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ABSTRACT 


The observational study reported here was designed to sample, 
dn S4tu, the non-verbal, verbal, and physical interactions between 
non-ambulatory, profoundly-retarded children and young adults on the 
one hand, and their attendants in a residential hospital on the other. 
Considering the limited response repertoire of the subjects, two 
aspects of attendant-resident interaction were of particular interest: 
(1) the frequency of social interaction; and (2) whether interaction 
was affected more by ward placement or by resident characteristics. 

A second purpose of this study was to investigate the hypo- 
thesis that the Adaptive Functioning of the Dependent Handicapped 
scale (Marlett et al., 1974) measures four discrete areas of function- 
ing. 

To gather empirical data on these research questions, observa- 
tions were made over a six-week period of the interactions of 77 
residents and their attendants in four wards of a single institution. 
The attendants were either engaged in child care, or they were super- 
vising the children during recreation periods. Inter-ward comparisons 
were made of interaction variables (non-verbal task-related, verbal 
task-related, verbal non-task-related, physical, and play/instruction) 
and the resident characteristics (nursing care required, physical 
development, awareness, and self help) as measured by the Adaptive 
Functioning of the Dependent Handicapped scale (A.F.D.H.). In addit- 
tion, the scores of the residents on the A.F.D.H. were factor analyzed. 

There were significant differences found between the wards in 
the amount of time attendants spent talking to the children during child 
care and in the amount of time they played with the children during 
Supervision. Attendants in all wards tended to interact more frequently 
with female residents than with male residents, and this difference in 
attention reached significance (p<.03) in the case of conversation 
during supervision. The amount of time attendants spent playing and 
instructing male residents during supervision also varied significantly 


(p< .002) between wards. There were no differences, either on the basis 
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of ward or sex, in the amount of physical interaction between attend- 
ants and residents. 

The significant variations in attendant-resident interaction 
between wards and sexes could not be accounted for by differences 
between wards and sexes in average score on the A.F.D.H. 

It is assumed that differences in interaction rates on the 
basis of sex may be explained, at least in part, by the fact that the 
entire child care staff of the institution was female, and the average 
child-care worker may have been more inclined to socialize with members 
of her own sex. 

The results of this study are in agreement with the findings 
of King, Raynes, and Tizard (1971) that administrative practices, 
rather than level of handicap of residents, are important determinants 
of the type of child-care environment which is available to severely 
and profoundly retarded children in residential institutions. There 
was a low correlation found between functional level and amount of 
interaction received. On the other hand, there were significant 
Anter-ward differences in the amount of social interaction between 
staff and residents. Also, ward management and level of participation 
by senior staff in recreational activities with the children differed 
between wards and seemed to account in part for the differences in 
interaction found. 

A factor analysis of the A.F.D.H. scale indicated that the 
scale seems to be tapping three important aspects of functioning: 


general mobility, fine motor skills, and responsiveness. 
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CHAPTER I 
INTRODUCTION 


According to the functional analysis of retarded development 
(Bijou, 1966), retarded behavior is the outcome of atypical social, 
physical and/or biological conditions which change the rate of psycho- 
logical development. Psychological development, for both normal and 
deviant individuals, consists of progressive changes in behavior which 
are brought about by the interaction of an individual--as a total bio- 
logical unit--with his social and physical environment. Atypical con- 
ditions of development may arise from anomalies in anatomical structure 
and/or physiological functioning; a history of inadequate reinforcement 
and discrimination; the consequences of contingent aversive stimulation; 
and the reinforcement of aversive behavior (Bijou, 1966, p.6). 

Under this formulation, an individual with gross organic damage 
or deviation dating from birth or early infancy would be expected to 
exhibit retarded behavior because of deviant biological conditions which 
would limit his capability to take advantage of, and respond to environ- 
mental stimulation. At the same time, variations in physical and social 
conditions associated with development could be expected to exacerbate 
or mitigate the degree of behavioral retardation exhibited. 

Many large institutions for the mentally retarded contain a small 
number of children who are classified as profoundly retarded or totally 
dependent. These are the children who, as a result of a defective bio- 
logical condition, physiological trauma, or disease process require 
constant nursing care for survival. They are usually placed in institu- 
tions at birth or shortly thereafter and remain there throughout their 
lives. Many of them are non-ambulatory, incontinent, and do not produce 
intelligible speech. They typically fail to develop such task-oriented 
independent responses as feeding, washing, or dressing themselves and 
spend their lives in a state of infantile dependency. Their social re- 
actions to other people tend to be extreme, varying between clinging 
indiscriminately to adults or ignoring them completely (Spradlin and 
Girardeau, 1966). Also they engage in a great deal of seemingly aimless, 
repetitive behavior such as rocking back and forth, rolling their heads 
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from side to side, and flicking their fingers in front of their eyes. 
It is not clear, however, how much of this gross retardation and bizarre 
behavior may be attributed to deviant biological conditions and how much 
is the result of inimical conditions in the institutional environment. 

There is widespread agreement that general intellectual retard- 
ation, retardation in language functions, and atypical social and 
emotional behavior are frequently occurring sequelae to institutional 
placement in childhood--even among normal children. Excessive rocking, 
for example, is frequently cited in the maternal deprivation literature 
as being characteristic of babies who have received insufficient sensory 
stimulation (Casler, 1961). Similarly, the commonly reported inability of 
normal children with a history of institutionalization to establish and 
maintain close personal relationships has been explained as a personality 
disturbance (Ainsworth, 1962; Yarrow, 1961), rooted in the lack of oppor- 
tunity for interaction with a mother figure (psychoanalytic theory), or 
in the inadequacy of available social stimulation (learning theory). In 
contrast, there has been a tendency--at least in the past--to relate 
personality disturbances in institutionalized mentally retarded children 
to aetiology more often than to environmental variables (Menolascino, 1965; 
1967; Rollin, 1946). 

Research designed to assess the effects of institutionalization 
on mentally retarded children has most often entailed the comparison of 
the behavior and development: (a) of institutionalized with non- 
institutionalized mentally retarded children; or, (b) of two groups of 
institutionalized children, where one group has been involved in a program 
which is not part of the regular institutional routine. In the few studies 
using mongoloid children as subjects (Centerwall and Centerwall, 1960; 
Kugel and Reque, 1961; Stedman and Eichorn, 1964), it was found that home- 
reared children were superior to institution-reared children in speech 
behavior, walking, and manipulative skills. The superiority of the home- 
reared children in manipulating crayons and small objects was attributed 
to their greater access to, and opportunity to practice with these items. 
Their superiority in walking and speech skills was attributed to more 
active coaching in these skills, plus the possibility that the home-reared 
children may have had the example of normal children to follow (Stedman 
and Eichorn, 1964). Shotwell and Shipe (1964) compared the intellectual 
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and social development of children who had been reared at home for two 
years and then placed in a private institution, with children who had 
been in an institution from birth. While both groups showed an IQ drop 
after three years in the institution, the children who had initially been 
reared at home maintained a better rate of social and intellectual growth. 

Studies comparing the behavior and development of institutional- 
ized mentally retarded children under routine care and under experimental 
conditions have, in most cases, dealt with special teaching programs 
Organized along nursery-school lines. These programs have differed 
greatly in duration--from four weeks to three years; in the number and 
characteristics of the "teachers'"--e.g., child-care attendants, elderly 
people on welfare, mildly-retarded women; and the program setting--e.g., 
Special classrooms, wards in institutions, and non-institutional settings. 
The goal of the programs has been to improve the daily living skills of 
the children in areas such as self-help and communication. An exception 
was the McKinney and Keele (1963) program which put emphasis on providing 
physical affection for severely-retarded boys, in line with the hypothesis 
that decreases in awareness and adaptability following institutionalization 
stem from sensory deprivation, especially lack of tactile stimulation. 

It is reported in all cases that the average child in the experi- 
mental groups made significant progress in social skills vis-a-vis the 
average child in the control groups. But it has proved difficult to 
isolate the specific factor or factors which brought about the improve- 
ments. The teaching programs differed very much in structure and content; 
and, in one case (Gray and Kasteler, 1969), the children in both the 
experimental group and the control group made significant gains in social 
competence during the course of the study. 

It is apparent, however, that the amount and type of adult-child 
interaction is an important factor in improving social competence. The 
basis for socialization is the interaction between adult and child; 
inasmuch as the adult serves not only as a model for child behavior, but 
also as both a regulator and interpreter of child experience and behavior, 
and as the first source of social reinforcement. An increase in adult- 
child interaction is a feature common to all the research studies of 
changes in institutional environments. Similarly, there is a growing body 
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of evidence from the detailed study of institutional environments that 
an assessment of the amount and type of adult-child interaction, as 
embodied in child-management practices in institutions for the mentally 
retarded, can be used to make meaningful distinctions between one type 
of institution and another (King and Raynes, 1968 (a); Klaber, 1969; 
McCormick, Balla, and-Zigler, 1975). 

It is not clear, however, why differences in child-management 
practices arise. A group of English researchers (King, Raynes, and 
Tizard, 1971) suggest that the type of child-management practices found 
in an institution can be accounted for in terms of its organizational 
structure. Institution-oriented institutions usually have rigid organiz- 
ational structures in which the lines of authority and staff roles are 
clearly defined and adhered to. What this means in terms of child care 
is that the head of a ward or unit tends to have little say in making 
decisions about the children or about the way in which the ward should 
be run. Her role is to follow orders given by a higher authority and she 
is subject to frequent inspection to ensure that she is carrying out her 
role. In child-oriented institutions, on the other hand, the organiz- 
ational structure is flexible and roles are less clearly defined. The 
head of the ward has a great deal of autonomy in the running of the ward 
and has more responsibility for the childrens! care and development. 

By contrast, McCormick, Balla, and Zigler (1975), who have 
recently carried out an assessment of 19 American and 11 Scandinavian 
institutions using the Child Management Scale developed by King and 
Raynes (1968(a)), did not consider organizational structure or bureau- 
cratic practices relevant to differences found in child-care practices 
in institutions; in any event, they made no attempt to assess institutions 
along these lines. A major finding of their study was that living units 
for severely-retarded residents were characterized by more institution- 
oriented care practices. This disclosure was interpreted by the authors 
as evidence that the depersonalized treatment and regimentation found in 
institution-oriented institutions stems, in large part, from the 
unresponsiveness of the residents. At the same time, McCormick, Balla, 
and Zigler found that large numbers of residents per living unit were also 
predictive of institution-oriented child-care practices. Because of the 
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constant care they require for survival, very severely handicapped 
children are placed in hospitals, which tend to be large and centrally 
located. Thus, the institution-oriented child-care practices found for 
more severely retarded residents could also be interpreted as resulting 
from the type of institution they were in rather than from the actual 
characteristics of the children. 

There is virtually no information available on the social en- 
vironment of profoundly-retarded, non-ambulatory, multiply-handicapped 
children in residential institutions. Of all groups, these children are 
the most dependent on their attendants, since they can neither take care 
of their own physical needs nor even communicate these needs through 
language. Their limitations of movement, coupled in many cases with 
sensory impairments, render them minimally able to gain the experience 
which is essential for intellectual development. Without physical and 
social contact with others, they are abnormally isolated from ordinary 
human experiences. 

The main aim of this thesis was to investigate the amount and 
type of interaction between non-ambulatory, profoundly-retarded child- 
ren and their attendants. 

Prior to undertaking the main research project, a pilot study 
was undertaken in another institution to select relevant variables and 
to test coding techniques. Results of the pilot study indicated the 
possibility that, given residents of the same sex, age, and level of 
disability, siaqnificant differences in the amount and type of inter- 
action between attendants and residents could be found between wards 
An the same Anstitution. 

Accordingly, the research reported here is a comparison between 
four wards of a single institution with respect to the amount and type 
of interaction observed between attendants and profoundly-retarded 


residents. 
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CHAPTER II 


REVIEW OF RELATED RESEARCH LITERATURE 


The Effects of Changes in the Institutional Environment 


Research into the effects of changes in the environment of 
institutions for the mentally retarded can be divided into those 
Studies where a great many aspects of the environment were changed 
(e.g., the physical environment, the staff-child ratio, and the 
day-to-day routine) and those studies where only certain aspects of 
the environment were changed (e.g., the introduction of training 
programs, or a change in environmental response to specific behavior 
during operant conditioning). 

In the Brooklands experiment (Tizard, 1964), for example, many 
environmental changes were made. Sixteen severely-retarded (imbecile) 
children were moved from a London hospital for the mentally retarded 
to a large house in the country. They lived there in family groups 
for two years. Because the "house mothers" lived in the same house as 
the children did, ate meals with them, and gave them a great deal of 
individual attention, the Brooklands children were able to see and model 
a greater range of normative adult behavior, receive more coaching, and 
have a greater opportunity to practise new skills than the children who 
remained in the hospital. When contrasted with a matched group from the 
hospital, the Brooklands children all became less emotionally maladjusted, 
more independent, and more able to play socially and constructively than 
the controls. In addition, they showed a marked and significant rise 
(averaging 14 months) in their verbal mental age as against 6 months for 
the children who had remained in the hospital over the two-year period. 

A similar experiment (Stephen and Robertson, 1966; 1970) com- 
pared the progress of 20 severely- and profoundly-retarded children who 
lived in a family group in their ward and attended a special nursery pro- 
gram with similar children in the same hospital under routine care. After 
one year, seven of the 20 experimental children showed more improvement in 
daily living skills and language than the controls. The children with 
IQs "around 20" made only slightly greater improvement than the controls 
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while no changes were noted in the children with IQs below 20. The 
authors felt that the low-functioning children had not benefitted from 
the program. 

Studies involving more limited changes in the institutional 
environment are those where children have taken part in special programs. 
Mitchell and Smeriglio (1970) reported that, with the exception of child- 
ren with Social Quotients below 30, direct teaching of social competence 
and pre-academic skills in a program organized along nursery-school 
lines was instrumental in maintaining social skills at the pre-admission 
rate after three years of institutionalization (Mean pre-admission SQ = 
35.76, SD 10.91; Mean post-admission SQ = 36.80, SD 19.81). Children not 
receiving the special teaching showed a much slower rate of mental growth 
(Mean pre-admission SQ = 35.92, SD 12.00; Mean post-admission SQ = 25.28 
SD 13.96). The children in the experimental program were superior to the 
controls on categories of the Vineland Scale assessing Socialization, 
Self-Help Eating, Occupation, and some items in the Communication category. 
By analyzing the results for both groups of institutionalized children and 
comparing them with the pattern of development shown for normal children, 
the authors found that both groups of institutionalized children obtained 
the lowest scores in those items which measure language development, and 
had the highest scores in those items which test locomotion and general 
self-help skills. Those children in both groups who were initially low 
in social competence (SQs below 30) showed a marked tendency to decline 
still further (cf. Stephen and Robertson, 1970). 

Better results with low-functioning children (IQs below 35) were 
reported by Jungjohann and Kaufman (1966). Sixty severely-retarded child- 
ren were divided into small groups (three to five children) under the care 
of one aide, who cared for them exclusively throughout the day. Sixteen 
of the. children were matched with 16 similar children in another insti tu- 
tion under routine care. After 16 months, the "milieu therapy" children 
were significantly superior to the routine-care group in manipulative 
skills and social behavior. 

Gray and Kasteler (1969) reported on a year-long demonstration 
project where elderly men and women were paid to act as foster grand- 
parents to 70 institutionalized mentally-retarded children (12 moderately 
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retarded; 28 severely retarded; 32 profoundly retarded). The basis for 
the implementation of the "foster grandparent" program was the hypothesis 
that decreases in social competence following institutionalization are 
the result of social deprivation in the form of reduced social contact 
with supportive adults. The "grandparents" spent four hours a day with 
the children in the experimental group, taking them from the wards either 
out-of-doors or to private rooms singly or in small groups and attempting 
to teach them basic social and self-help skills, simple academic skills, 
physical skills, and arts and crafts. The methods of training used were 
demonstration and social reinforcement. The experimental group was 
matched very closely with a group of 70 children who remained in the 
institution under routine care. The composition of the two groups was 
similar in chronological age, mental age, sex, and school attendance. 

At the start of the project there were no significant differences be- 
tween the groups in mean social competence. After one year, both groups 
showed significant increases in social competence scores. The mean 
Social Age of the experimental group went from 4.01 to 5.47 (p <.01) 

and the mean Social Quotient increased from 33.43 to 42.07 (p<.01). 

The mean Social Age of the control group went from 3.98 to 4.33 (p<.01) 
and the mean Social Quotient increased from 31.74 to 33.70 (p<.01). 
However, the social competence of the experimental group showed a greater 
mean gain, and there was a significant difference between the social 
competence scores of the two groups at the final testing. The increase 
in social competence of the control group was unexpected, because they 
did not receive any special training during the period. On the other 
hand, the children left in the wards may have benefitted from the reduced 
resident/staff ratio (usually 15:1) in the way of more interaction with 
the attendants. 

A study somewhat similar in design to the foregoing project, was 
the "mothering" experiment carried out by McKinney and Keele. In this 
study (McKinney and Keele, 1963) the hypothesis was that institutionalized 
mentally retarded children suffer from sensory deprivation in the in- 
stitutional environment in the absence of a mother or "mother substitute", 
and that this sensory deprivation leads to a decrease in awareness and 
adaptability. The McKinney and Keele project is one of the few published 
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Studies dealing exclusively with retarded children with IQs below 30. 
The experimental group was made up of 24 "severely retarded" (10s 
below 30) boys matched with a control group by sex, social quotient, 
chronological age, extent of toilet training, self-feeding ability, 
and number of years in the institution. Twelve mildly-retarded women 
were assigned to the experimental group and were encouraged to "adopt" 
two boys each for a period of four weeks. The "mothers" visited the 
boys for at least four hours a day, five days a week, and were encour- 
aged to play with them, teach them new skills and words, and show 
physical affection for them by hugging and touching them. After four 
weeks of mothering, the experimental group had significantly increased 
their purposeful behavior and verbal expression in relation to the control 
group. At the same time, the experimental group had decreased the aver- 
age incidence of asocial behavior and random activity compared to the 
boys in the control group. 
Another group of studies which explores the effects of chanages 
in the institutional environment of mentally-retarded children are 
those which describe experimental programs using operant conditioning. 
Here the changes occur in the environmental responses to the specific 
behavior which is being modified. These operant-conditioning programs, 
usually carried out on a one-to-one basis, have proven particularly 
effective in changing the behavior of severely-retarded and profoundly- 
retarded children and adults and have led to improvements in self-feeding 
(Bensberg, Colwell and Cassel, 1965; Pursely and Hamilton, 1965; Spradlin, 
1964), dressing (Bensberg et al., 1965) and toilet-training (Dayan, 1964). 
Despite their diversity in design, a feature common to all the 
foregoing studies was an increase in the adult-child ratio, which would 
provide more opportunities for adult-child interaction. Even in the 
behavior modification studies, there is a question as to whether the 
improvements in behavior were due solely to the techniques employed or 
whether the increased attention received by the subjects made a 
significant contribution (Bensberg, Colwell and Cassel, 1965). 
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Comparisons of Institutional Environments 


Because of the large number of variables involved, it has been 
difficult to describe prevailing institutional environments in quanti- 
Ffiable ways. The independent variables selected for study in some cases 
have been child management practices (King and Raynes, 1968 (a), (b); 
Raynes and King, 1968; McCormick, Balla and Zigler, 1975), interaction 
between staff and children (Dailey, Allen, Chinsky, and Veit, 1974; 
Thormahlen, 1965), and child behavior and attendant response (Warren 
and Mondy, 1971). 

After carrying out detailed investigations of 16 institutions 
for the mentally retarded, King and Raynes (1968 (a)) devised a Child 
Management Scale which reliably distinguished two patterns of institu- 
tional care--child-oriented and institution-oriented. Child-oriented 
practices involved individual treatment, flexible routines, opportunities 
to learn and practise social skills, and less formal interaction between 
staff and children. Institution-oriented practices, on the other hand, 
were characterized by rigid routines, lack of privacy and individual 
treatment, virtually no opportunity to learn, let alone practise social 
Skills, and little interaction between children and staff except in the 
course of physical care. The key factor which distinguished institution- 
ontented and chikd-ontented practices was the amount and nature of 
btagh-chikd interaction. Both the unit heads and the junior staff in 
child-oriented institutions spoke to the children one-and-one-half times 
more than did the staff in institution-oriented units; and they were twice 
as likely to respond positively to the children and three times less likely 
to ignore the children, or to respond to them in a negative way, than the 
staff in the institution-oriented units. The way in which the unit head 
performed her duties was found to be related to the type of training she 
had received. High rates of interaction between the unit head and the 
children were associated with training in child care as opposed to nursing 
training. Unit heads in child-oriented units were given much more respons- 
ibility for the administration of their units, and were subject to less 
frequent inspection than the unit heads of institution-oriented units. 
There was greater role diffusion, lower turnover of staff, and higher 
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"effective" staff-resident ratios for different periods of the day in 
child-oriented units. Child-management practices could not be pre- 
dicted on the basis of institution size, resident=to-statf ratio, nor 
degree of handicap of the resident. On the other hand, the bureau- 
cratic structure of an institution and its relationship to administrat- 
ive practices governing unit autonomy was found to have an effect on 
child-management practices (King, Raynes, and Tizard, 1971). 

McCormick, Balla, and Zigler (1975) used the Child Management 
Scale (King and Raynes, 1968 (a)) to investigate institution-oriented 
and child-oriented care practices in 166 living units in 19 institutions 
for the mentally retarded in the United States and 11 institutions in a 
Scandinavian country. The American study found that the Child Management 
Scale reliably differentiated two types of child care. Living units in 
the Scandinavian country tended to be more child-oriented than those in 
the United States. In both countries, institution-oriented units were 
more characteristic of large institutions. Other factors, such as ratio 
of attendants to children, cost per resident per day, and number of 
professional staff per resident were not predictive of child-care prac- 
tices. However, in both the United States and Scandinavia the level of 
retardation of the residents was highly predictive of child-management 
practices. Living untts for mone severely retarded residents were 
characterized by more institution-ortented care practices (McCormick, 
Balla, and Zigler, 1975, p. 15). The authors considered this finding 
to be consistent with evidence that the amount and type of interaction 
adults have with children is as much influenced by the characteristics 
Ofetie child as 1t 1s by the characteristics of the adult (Bell, 1963; 
Yarrow, Waxler, and Scott, 1971). They considered that the less 
responsive, severely-retarded child would provide less feedback than a 
more cognitively competent child] Thus, Univke” tne Engi ish researchers 
(King, Raynes, and Tizard, 1971), McCormick, Balla and Zigler found that 
level of handicap is an important factor in determining child-care 
practices. At the same time, they point out that the setting in which 
severely-retarded children are typically placed--large, central institu- 
tions rather than group homes--may have a great deal to do with the 


institution-oriented practices they encounter. 
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A study by Dailey, Allen, Chinsky and Veit (1974) also found 
evidence that the amount of interaction between attendants and mentally 
retarded children may be influenced by the level of retardation of the 
residents. They reported that attendants very seldom engaged in social 
interaction with residents whom they perceived as being of a very low 
mental level. The interactions of 14 attendants and 37 children (mean 
IQ = 23; range 43 to 6) were observed over an eight-week period. The 
researchers were investigating the amount of time spent by attendants 
in interaction with residents, when these interactions took place, the 
nature of the interactions, and whether or not resident characteristics 
affected the amount and type of interaction. It was reported that aides 
spent only slightly more than half their time interacting with residents. 
Most of the interactions took place during ward routine (37%) and child 
care (31%); 9% took place during formal training, and 23% involved 
initiating social-play behavior ("any interaction ot required solely as 
a response to the child's physical needs" (p. 587)). The majority (64%) 
of the interactions were categorized as neutral in affect; 21% were 
posctive; and 15% were negative. The average resident received aide- 
initiated interactions only 4.2% of the time, and "was engaged in either 
a positive or social-play interaction in fewer than 1 per cent of the 
intervals for which he was observed" (p. 590). However, positive and 
social-play interactions were by no means distributed equally among the 
residents. Those whom the aides rates as Low on physical attractiveness, 
likeability, and perceived mental Level received a "disproportionately 
small share"--10% and 9% respectively for positive and social-play 
interactions. The authors concluded that: 

except for the rekatively few residents who recetved 

a disproportionate share of attention, the children 

in this study were in a tnadvertent extinction pro- 

gram for almost all the behaviors which they engaged 

in throughout the day. 

(po: 590) 


Attendant-resident interaction was the subject of a study by 
Warren and Money (1971), who were investigating the hypothesis that 


institutional attendants, untrained in behavior principles, may 
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unwittingly reinforce non-adaptive behavior in the retarded children in 
their care. Warren and Mondy made two surveys of 49 young, ambulatory, 
severely retarded (Mean SQ = 22 months) and 15 attendants and coded over 
800 samples of child behavior and attendant response. It was found that 
attending adults ignored over 75% of child behavior; that is, the attend- 
ing adults failed to respond "either verbally or motorically" to 75% of 
clearly observed child behavior, regardless of whether the behavior was 
“appropriate' or "inappropriate". Although 80% of the observed child 
behavior was categorized as "appropriate", a child was more likely to 
draw a response of some kind from an attendant by engaging in 
"inappropriate" behavior. 

The verbal and physical interactions of attendants and severely- 
and profoundly-retarded children formed the source of data for a study 
by Thormahlen in 1965. This study was designed to assess the amount and 
adequacy of formal training provided to mentally retarded children by 
ward personnel in three wards of a state hospital in California. It was 
reported that 1.9% of the attendants' time was spent in formal training, 
93.4% of which involved training the children in social competence. The 
training provided in the area of personal care was judged by Thormahlen 
to be of low adequacy. He reported that the staff found it easier to 
dress, bathe, and toilet the children than to help the children learn 
these skills for themselves. Dependent behavior was promoted by the 
staff in 37% of their interactions with the children, whereas independent 
behavior was promoted only 12% of the time. In 51% of the interactions 
neither independent nor dependent behavior was promoted. The severely- 
retarded children received over twice as much training as the profoundly- 
retarded children; further evidence that the competence level of residents 
can influence attendant behavior. Thormahlen also reported that instead 
of providing increased opportunities for training, increases in the number 
of staff on the ward resulted in the staff engaging in more domestic or 
administrative work. If they did increase their interaction with the child- 
ren at all it was to promote dependency by doing more things for them. 
This finding lends support to the view that the ratio of attendants to 
children in institutions for the mentally retarded does not have a 
significant relationship to child management practices (cf. King, Raynes, 
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and Tizard, 1971; McCormick, Balla, and Zigler, 1975). The children in 
the institution studied by Thormahlen were minimally encouraged by the 
institution staff to learn social skills, despite an in-service training 
program for attendants which was designed to promote their training of 
the residents in social competence. 

In addition to research into institutional environments, cross- 
institutional studies have been carried out to assess and compare 
environments in different institutions and to measure their effects on 
resident behavior. Klaber (1969) compared three institutions for the 
mentally retarded on aspects of the social and physical environment. 

On the basis of these investigations, it was possible to delineate two 
distinct types of institution, which Klaber called the effective 
institution and the ineffective institution. The effective and ineffect- 
ive institutions differed from each other in several important respects. 
In the effective institution, the children received greater attention 
from aides; they engaged in more conversations with aides, and their 
demands were responded to more often. They also received more physical 
care. The children also received more opportunities to interact with 
adults other than aides. Unlike the other institutions where children 
interacted more frequently with peers than with aides or other adults, 
in the effective institution child-adult interaction (aides and other 
adults) accounted for the majority of the total interactions. The aides 
in the effective institution spent less time in ward routine, passive 
supervision, and in activities unrelated to their work assignment than 
aides in the two ineffective institutions. However, the most typical 
ward activity in all the institutions was idleness. The effective in- 
stitution had the lowest rate of inactivity (26.70%), whereas the least 
effective institutions had the highest rates (44.40% and 49.74%). The 
ineffective institutions also had the lowest percentage of children 
attending institution schools. 

Klaber also reported that in both ineffective and effective 
institutions attendant behavior was affected more by administrative 
practices, “especially direct supervision", than it was by in-service 
training or degree of job satisfaction. The attitudes of all the aides 
showed surprising commonality except insofar as they related to the 
children in their care. The aides in the ineffective institutions showed 
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a significantly greater tendency to describe mentally retarded children 
in negative terms; in contrast to the attendants in the effective in- 
stitution who tended to describe the children in positive terms. 

Parental attitudes towards children showed no difference across 
institutions. However, parents of children in the effective institution 
visited their children more often, regardless of the distances involved. 
Klaber attributed the more frequent visits to the fact that parents 
were positively reinforced by visiting children who were happier and 
better adjusted as a result of living in an effective institution. 

More parental visiting was also found to be a feature of child-oriented 
institutions (King, Raynes, and Tizard, 1971). 

In the same series of investigations, Klaber and his associates 
were able to show that living in an effective institution can promote 
self-sufficiency, emotional adjustment, and intellectual growth in its 
residents. Forty-four severely-retarded children from the three institu- 
tions mentioned previously were matched on data gathered five years 
earlier for age, age-at-admission, sex, race, IQ and MA. An attempt was 
also made to match by gross diagnostic categories--mongoloid with 
mongoloid, seizure patients with other epileptics. The children were 
tested and compared on a self-suffictency scale and an adjustment index, 
both specially constructed by Klaber and his colleagues. The self- 
sufficiency scale was designed to measure the extent to which a child is 
able to care for its own needs: feed, dress, and toilet himself, communic- 
ate with others, and make his needs known. The adjustment index represent- 
ed the difference between adjusted (positively-scored) and maladjusted 
(negatively-scored) behavior, and was considered to be a measure of the 
happiness of the child. The children in Institution D (an ineffective 
institution) had the lowest self-sufficiency scores and the lowest 
adjustment index. On the other hand, the children in Institution E (the 
effective institution) had the highest scores on both measures. Klaber 
thus concluded that the environment of an institution has a significant 
effect on emotional adjustment and the development of self-sufficiency. 
Furthermore, he suggested that: "the ability of retarded children to care 
for their own needs is apparently related to the happiness manifested by 
them" (Klaber, 1969, p. 159). Also, by comparing the MA scores of the 
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children at the time of the study with those of five years before, it was 
possible to demonstrate that the children in the effective institution 
had made significant gains in MA, while the children in the ineffective 
institution had shown a slight decrease in MA. However, all the child- 
ren had shown a decrease in IQ over the period. 

Some of the children in Klaber's study (1969) in the effective 
institution (E) had been transferred from the ineffective institution 
(D) a few years previously in order that they might be closer to their 
parents’ homes. A primary difference between these two institutions was 
the amount of contact between the children and their attendant caretakers. 
Since institution E was superior to institution D in the amount of con- 
tact between children and attendants, it was hypothesized that the child- 
ren who had remained in institution D would show greater responsiveness 
to social reinforcement than those who were transferred. The procedure 
used to measure social responsiveness related to the placing of felt forms 
on a large felt panel under conditions of no nxeingorcement and conditions 
of verbal netnforcement by the E on a fixed-ratio schedule. The depend- 
ent variables were the average distance S placed the forms from E during 
the first 12 non-reinforced trials, and the time the subject continued the 
task under conditions of verbal reinforcement until satiation. As hypo- 
thesized, the results showed that the children remaining in the ineffect- 
ive institution showed greater responsiveness to social reinforcement 
--playing the game longer and approaching closer to E than did the 
transferred children who had lived in a less socially-depriving insti tu- 
tion for six years. 

The results of these wide-ranging and comprehensive studies by 
Klaber and his associates highlight the importance of the attendant- 
child relationship in the modification of the behavior of children 
reared in institutions. As the next study shows, other aspects of 
institutional life seem to have little effect on behavior and development. 

Balla, Butterfield, and Zigler (1974) in a longitudinal cross- 
institutional investigation, tested 103 children on their admission to 
four institutions for the mentally retarded. The children were mildly- 
to moderately-retarded (mean IQs ranging from 74 to 50 on the PPVT) and 
were divided into groups by aetiology: 63 familially retarded and 40 


’ pong sas ne als pee en a ams var 

abit eft. (Ta vavewolh aN nF easinagd Gaeite oe twee. B: . od 

i. that eqadt "7 ie asprt ont F nm 

7 Wirwne Sf2 at (pact) vhite 2/yedo tS? yf ‘wow res ang. 6 

wordul (raat svid sat aiit oth Row bensienety mead ‘bent Oya 

qtend af yoablo cd -sApirs YORI dott ewlbte 4: yizup ean ahaotioa 5 a; 

gue AABLID SISA’ oth scant OITG “ snae ohh ih PSMA A 2nd * ed Hs BC 

eneditatan tat A Sa os bine sonny ae Whe Anseee, Ae eli fr 

casa Ya Sree ah) 2) 8 noltittsen) oh sdtsequelesa 3 noida ttaat oF a 

ol rid eae Pedh CSxteetteqys 2su de -etocbretts boa: esi hias sastad sont 

geanaviehooest (Ate vod! bilew 4 rete? fonpowh fantom had ice? 

etibesatG as’ .bevstedent svay at azond went mampoyereret (eiooe a 

zie? S8eT Wooontosts, stp ef satalan apsnsVienutizen jatooe atigaom: on bees ot 7 
enplaibats bus Taynwatos)/ Goran io-enons bteiarie yobwy aise Dfeh aie s 00 
“basGot @ff atybofise Dita os? = py 4989 a: Shot SG iatiney. 

ohaae Dan? einot. siz hacafa = dsugg2ie snereve, of s7ow 2° Taw Pugs ‘4 

att Daunednos oS) ihie od? ett ont Hs G2tei + rea etrreyHnoe Se teat? itd «| 

soGyt 2h) .ouhsehine ‘Flaw sneqaovolnien [autsy’ to ‘gant sione sehay af 


-Soartect Ga) af galri ene y fevslrits 4dr. ta) Gongs. ebiggsa eas bas lg 


> | 


ay 
: 


Seen ynis fefsur-cd es S av lenageay sep opT® Wangs? ater) uitae? 4 
Sat teiS hadl?4 of sails Inihshr ig? Ate vaenel/ yep ae cued ‘ ia 
saatiant Grivrgpheyilaisar ozef o af osvi Poa odw neybiide, Oe 8 nares 
. 2 TBON. Viz ut 
ye aothere serensnsyynos bas antonsy- abi s2one To 2eFiusat sar. 
Shabreste-sd? 70 Sinsiyodui wah tapi tigre 297 Et a072% ate oe 
‘Weabl fie TO yO yaad ect ty AGESHST? Foon sd. ofdenatse tet: & 
“2 AaGRY VeP i? -2hntte-yiul 2° 3490 Say ZA outset gent at 
hits antvadsd fo Jopite Sirirh svgarq? qag Ar T6t 
tbat rein} a id sel pial led parte: ae 
ae site “ 


ee 
© 


organically retarded. After 24 years of institutionalization, the child- 
ren were tested again--on MA, IQ, responsiveness to social reinforcement, 
verbal dependency, wariness of adults, imitativeness, and behavior vari- 
ability. At the same time, objective characteristics of the four in- 
Stitutions were compared: population, employee turnover, residents per 
living unit, cost per person per day, numbers of attendants, physicians, 
nurses, social workers, recreation workers, educators, and volunteer 
hours per year. The authors reported that: "The effects associated with 
residing in one institution rather than in another . . . were surprising- 
ly few in number" (p. 547). The only factor which seemed to be affected 
by institutional placement was the childrens' motivation for social re- 
inforcement. In view of the connection which has been established be- 
tween motivation for social reinforcement and social deprivation (Butter- 
field and Zigler, 1965; Stevenson and Fahel, 1961; Zigler, Hodgden and 
Stevenson, 1958) this finding was interpreted by the authors to mean 
that significant differences existed between the institutions in the 
amount and type of staff-child interaction. In fact, Balla, Butterfield 
and Zigler recommended that: 

Direct observational studies of the quality of the 

Social interactions between the child caretakers of 

an 4nstitution and ts nesidents (Balla, 1966) and/or 

attitude surveys of an 4nstitution's caretakers 

(Raynes and King, 1968) would appear to be promtsing 

procedures for categorizing 4nstrtutions 1n future 

Anvestigations of cross-institutsonal effects. 
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Summary 

There is much evidence to show that the social and emotional 
behavior of mentally-retarded children can be affected by changes in 
the institutional environment. Four broad areas of behavior have 
been shown to change in response to environmental variations: language 
and speech skills (McKinney and Keele, 1963; Stephen and Robertson, 
1966; Tizard, 1974); self-help skills and manipulative ability 
(Bensberg, Colwell and Cassel, 1965; Gray and Kasteler, 1969; Mitchell 
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and Smeriglio, 1970; Tizard, 1967); and emotional adjustment and social 
responsiveness (Balla, Butterfield, and Zigler, 1974; Klaber, 1969; 
Tizard, 1964). 

A feature common to all these research projects was that the 
children in the experimental groups were afforded increased opportuni- 
ties to interact with adults. Social reinforcement has been shown to 
be very effective in modifying the behavior of mentally retarded child- 
ren in institutions (Dentler and Mackler, 1961; Stevenson and Fahel, 
1961; McKinney and Keele, 1963; Pero, 1955). Indeed, an increase in 
social reinforcement may account for most of the improvements in social 
competence reported. In this connection it is interesting to note that 
in the Gray and Kasteler (1969) study, both the experimental and control 
children showed gains in social competence over the time of the study. 
The control children were not given any special instruction but received 
increased attention from.ward personnel. 

The importance of the adult-child relationship in child develop- 
ment has received fresh emphasis as a result of large-scale studies of 
different institutional environments. Attendants in child-oriented or 
"effective" institutions were found to talk to the children more than 
was the case in institution-oriented or "ineffective" institutions. 
Children living in the better care environments of "“effective’ 
institutions were also reported to be more self-sufficient, better 
adjusted, and less socially deprived than children living in "“ineffect- 
ive" institutions. Thus, significant variations in child-care practices 
within institutions for the mentally retarded have been demonstrated; 
and, to a lesser extent, the variations in child management have been 
linked to variations in child development and behavior. What is far 
from clear, however, is why these variations in child-care practices 
arise. Some of the factors brought forward to account for child-care 
differences are: number of residents per living unit; type of training 
received by attendants; the characteristics of the children, and the 
organizational structure of the institutions. Future research will 
undoubtedly bring into focus the relative importance of these aspects 
of institutional life. In the meantime, in view of their demonstrated 
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effects on the behavior and development of mentally retarded children, 
the frequency and nature of the interactions between attendants and 
children merit close consideration from workers in the field of 
mental retardation. 
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CHAPTER III 


POT eS 1g Dy 


A pilot study was carried out in an institution other than the 
one in which the major study was done. Ten profoundly-retarded, non- 
ambulatory, multiply-handicapped males in two wards (five in each) of 
a mental retardation hospital were observed from 8:30 A.M. to 8:30 
P.M. for five consecutive days. For every observation round the child- 
ren were observed one at a time for 10 minutes--made up of ten 30-second 
observation intervals interspersed with ten 30-second recording inter- 
vals. Any interaction which occurred in that time was coded under one 
of five categories: (1) non-verbal task-related, (2) verbal task- 
related, (3) verbal non-task-related, and (4) play (for definitions, 
see page 28 under Procedure). The fifth category was physical inter- 
action. Where physical interaction and any other type of interaction 
occurred simultaneously both were scored. There was also a Response 
category, which referred to any interaction which occurred as a direct 
result of child behavior. 

The subjects were non-self-feeding, incontinent, non-ambulatory, 
and had not developed intelligible speech. Their ages ranaed from 13 
to 21 years, with the average being 18 years. The average resident in 
Ward 1 had been institutionalized for 12 years from the age of 6%; 
whereas the average resident in Ward 2 had been institutionalized for 
14 years from the age of 4's years. 

As can be seen from Table 1, there was no significant differ- 
ence between wards in the amount of time devoted to child care. On 
the other hand, during supervision time, there was significantly more 
interaction between attendants and children in Ward 2 than there was 


between attendants and children in Ward | (i 220i) 
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Table] 
Amount of Attendant-Child Interaction Time 


as a Percentage of Total Observation Time 


Ward 1 Ward 2 an 0 
Child Care Pie 10.45 35 niks’. 
Supervision 0.30 2.00 8.16 < «Ul 


It is apparent that interaction with the staff accounted for 
only a small percentage of the childrens' time. As reported by Morris 
(1969) and Klaber (1969) for less-retarded, ambulatory children in 
institutions, the children in this study spent most of their time doing 
nothing. Their limited mobility and lack of speech virtually ruled out 
interaction with their peers. And, as far as parental or other visits 
were concerned, during the time the children had been moved from other 
institutions to the present one (four or five years in most cases), in 
Ward 1 two children had had no visits, one had had a visit within six 
months, one had had a visit within three months, and the other received 
a weekly visit from his mother. In Ward 2, none of the children had 


received visits. Since the staff-of the institution constituted the most 


constant, and in some cases, the only source of social stimulation for 
the children, the type of interaction between staff and children (Table 
2) might be said to be even more important for these children than the 


amount of interaction. 
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Table 2 
Type of Attendant-Child Interaction 


as a Percentage of Total Interaction 


Ward. Laeeterd (2 WE Xee p 

Child Care: 

Non-Verbal, Task-Related 36273 44,44 eke, es. 

Verbal, Task-Related Sc K0) 23.45 ISS 7 <= 001 

Verbal, Non-Task-Related 2.04 bela 2253 NteSee 

Physical | Zell! 4.93 es: 
Supervision: 

Verbal, Non-Task-Related - 3270 

Physical ~ Say 

Play/Instruction 4.08 4.93 

Response to Child Behavior - 3.7/0 


It can be seen from Table 2 that the greatest portion of attend- 
ant-child interaction in Ward 1 consisted of task-related comments and 
instructions during child care, and that interaction on other occasions 
was minimal. The attendant-child interaction pattern in Ward 2 showed 
greater variety. The amount of task-related, non-verbal interaction was 
about the same for both wards, but the attendants in Ward 2 were more 
likely to "chat" to the children both in the course of their child-care 
duties and on other occasions. 

There was, therefore, a significant difference in the type and 
amount of interaction between attendants and children on two wards of 
the same hospital, even though the children were the same sex and were 
Similar in age and level of handicap. 

On the basis of descriptive data gathered in the course of this 
study, it appeared that three factors may have contributed to the vari- 
ations found. They were physical layout of the wards, functional level 
of the residents, and the way in which unit heads performed their roles. 

In Ward 1, 14 of the 25 residents were self-feeding, compared to 
one in Ward 2. Therefore, less staff was required in Ward 1--two senior 
staff and 4 aides worked the day-shift from 8:00 A.M. till 4:00 P.M., 
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supplemented by a volunteer three days a week and a student two days a 
week. In Ward 2, eight staff members--two senior staff and six aides 
--were on duty during various times of the day. There were six staff 
from 8:00 A.M. to 3:00 P.M., eight staff from 12:00 to 3:00 P.M., and 
four staff from 3:00 P.M. to 8:00 P.M. Disposition of the staff was 
the responsibility of the unit head. It is unlikely that minor differ- 
ences between the wards in staff/resident ratios at some times of the 
day could account for the differences in attendant/child interaction 
between wards. Differences in functional level of the residents in the 
two wards may have had a bearing on the amount of interaction received. 
In Ward 1, it was the impression of the investigator that the 14 self- 
feeding residents received more attention from aides than the 11 non- 
self-feeding residents. Since there was only one self-feeding resident 
in Ward 2, this possible source of variation did not apply. 

The non-self-feeding residents in Ward 1 were housed in a sep- 
arate section from the other Ward 1 residents. In contrast, the 
residents in Ward 2 were all together in one large dayroom in full view 
of the ward administrative office for the greater part of the day. 

The children in Ward 2, therefore, had more opportunities than the child- 
ren in Ward 1 for interaction with the staff in their comings and goings. 

In Ward 1, the unit head and her assistant spent a great propor- 
tion of their time in administrative work and nursing care, leaving most 
Of the child-care duties to the junior staff, who worked in pairs. In 
Ward 2, the unit head and her assistant, in addition to their administrat- 
ive and nursing duties, joined the junior staff in all child-care duties. 
All the staff worked as a team. There was also a daily staff meeting at 
1:30 P.M. when the full staff complement was present. The meeting was 
run along democratic lines, with any member of the staff free to offer 
suggestions or to discuss problems relating to the residents. 

Thus, Ward 2 had many of the characteristics of a child-oriented 
unit (King, Raynes, and Tizard, 1971): greater role diffusion, greater 
continuity of staffing (the lowest staff-turnover rate in all wards of 
the institution), higher "effective" staff ratios for different periods 
of the day, considerable autonomy for the unit head, and greater social 
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interaction between staff and residents. 

The pilot study provided evidence that significant differences 
are to be found in the social environments available to non-ambulatory, 
profoundly-retarded, totally dependent children in the same institu- 
tion. However, in view of other sources of variation in the way of 
ward layout and differences in functional level of residents in the 
two wards, a plausible explanation of the reasons for the differences 
in interaction was not possible. 
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CHAPTER IV 


RATIONALE AND HYPOTHESES 


This thesis was originally intended as an exploratory study of 
how attendants respond, verbally and physically, to profoundly-retarded, 
non-ambulatory children in institutions. It was predicted that this 
group of children, because of their lack of speech development and 
Severe motor disabilities were, paradoxically, most in need of, and 
least likely to get, a high level of social interaction with their 
attendants. This gloomy prognosis was bolstered by research reports 
that: (1) institutionalized mentally retarded children rated as ow on 
physical attractiveness and perceived mental level, received a dispro- 
portionately small share of positive and social interaction from attend- 
ants (Dailey, Chinsky, and Veit, 1974); and (2) institution-oriented 
child-care practices are commonly found in living units housing very 
severely retarded children (McCormick, Balla, and Zigler, 1975). 

However, aS a result of a pilot study carried out in connection 
with the previously described project, the possibility was presented 
that, even when level of handicap remained the same, the extent to 
which attendants talked to, played with, and were affectionate to the 
residents could be significantly different from one ward to another in 
the same institution. In the study, the interaction patterns in the 
two wards were quite different, even though non-verbal interaction 
constituted the greatest proportion of total interaction. In one ward, 
conversation during child care consisted mainly of instructions and 
short, task-related comments, and there was virtually no attendant- 
child interaction of any kind during supervision. In the other ward, 
there was significantly less task-related conversation and more social 
intercourse. During supervision, considerable differences in inter- 
action were recorded. Attendants tended to speak to the children, 
play with them, and show affection to them more than was the case in 
the other ward. 

These results posed many other questions: was this a unique 
situation? Would the same situation be found in another institution 
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with a larger sample? If the attendants were not responding uniformly 
to the level of handicap, what were they responding to? Age? Sex? 
Level of awareness? All the subjects in the pilot study were male, 
and it was the investigator's impression that female residents in both 
wards received more attention from the attendants. 

Based on the results of the pilot study, the following research 
was designed to test the hypotheses listed below: 


Hypotheses 


1. There will be significant inter-ward differences in the amount of 
interaction during supervision between attendants and non-ambulatory 
profoundly-retarded residents in the same institution. 


2. There will be significant inter-ward differences in the type of 


interaction during child care. 


3. Because all members of the child-care staff are female, the inter- 
action rate of attendants and female residents will be higher than 
that between attendants and male residents. 


4. Ward placement will be more predictive of the type and amount of 
interaction than factors such as age, sex, and level of awareness 


of residents. 


5. In addition to testing the preceding hypotheses, another research 
objective was to test the hypothesis that the Adaptive Functioning 
of the Dependent Handicapped scale, which is based on behavioral 
descriptions deemed appropriate to non-ambulatory, profoundly-retarded 
children, measures four discrete areas of functioning, viz., Nursing 


Care, Physical Development, Awareness, and Self Help. 


Definction 


For purposes of this study, a ward is defined as a physically 
discrete administrative unit which, together with the staff who work 
there and the children who live there, constitutes a relatively permanent 


physical and social environment. 
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CHAPTER V 


METHOD 


Subjects 


The institution under study had a population of 92 non-ambulatory 
profoundly-retarded children and young adults housed in four wards--20 in 
Ward A, and 24 in each of Wards B, C, and D. With the exception of 15 
children, all the children were included in the study. The exceptions 
were children who were able to feed themselves. The breakdown of the 
sample by ward and sex was as follows: 


sex Ward A Ward B Ward C Ward D 

Female 8 7 10 9 

Male i! i 13 Le 
iS 18 3 21 


With very few exceptions, the children had been transferred from another 
institution four years previously and had been randomly assigned to the 
wards. 

The 77 subjects were non-ambulatory, incontinent, unable to feed 
themselves, and had not developed intelligible speech. They suffered 
from a variety of disabilities, often in combination; 56% were epileptic, 
50% spastic, and 26% were blind or had limited vision. Their ages ranged 
from 7 to 27 years, the average age being 17 years. 

Over the six-week observation period the staff-resident ratio in 
three of the wards was similar, the mode being 9 child-care workers 
(nurses and aides) to 24 children in Wards B and C, and 8 child-care 
workers to 20 children in Ward A. Ward D, with a mode of 7 child-care 
workers to 24 children had the lowest staff-to-children ratio over the 
period. 

The rotation of child-care staff for the four wards and new 
members of the staff over the observation period were as follows: 

Ward A Ward B Ward C Ward D 
Number of different caretakers 38 30 28 39 
New staff 4 3 ‘ 1 
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Procedure 


The precedure used differed in some important respects from 
that used in the pilot study. Instead of taking observations over the 
entire day, they were confined to two conditions: child care and super- 
vision. The child-care condition was restricted to mealtime; each 
child was observed individually while being fed two lunches and three 
dinners. The supervision condition spanned the period from 1:30 P.M. 
to 2:30 P.M. Lunchtime ended on all floors by 12:30 P.M. and many 
children had a sleep after lunch. The time between 1:30 and 2:30 P.M. 
was a recreation period, and many of the children were taken outdoors 
to the play area, weather permitting. Each child was observed during 
Supervision on five different days. Observations were done ward by 
ward in random order. No observations were carried out on weekends. 

Each observation interval for both conditions lasted 5 minutes 
and consisted of ten 15-second observation intervals interspersed with 
ten 15-second recording intervals. An observation checklist (Appendix 
A) was drawn up, and any interaction occurring during the 15-second 
observation interval was ticked off in the relevant category. Only 
aide-initiated interaction was coded. The categories of interaction 


were as follows: 


Non-Verba | Verbal 
Task-Related (Pp) (2) 
Non-Task-Related (4) (5) (3) 


(1) Non-verbal, task-nelated interaction. Any non-verbal interaction 
between staff and residents directed to the task of eating in 
ther course of *chiid- care. 

(2) Verbal, task-nelated interaction. Any verbal directions, rein- 
forcement or attention-seeking related to the task of eating 
directed by the attendant to the child. 

(3) Verbal, non-task-nelated interaction. Any verbal (social rather 
than task-related) communication directed to the resident by an 
attendant during feeding or supervision. Some examples of this 
kind of interaction were: commenting on a child's appearance, 


enquiring how he was, asking what he was doing, etc. 
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(4) Physical interaction (Non-task-related, non-verbal). Any physical 
contact between staff and residents when it was not required for 
the task at hand. This would apply, for example, when an attend- 
ant held a child on her lap or in her arms; or when physical affec- 
tion was shown to the child by patting, stroking, or hugging him, 
Or by ruTTlimopnis hair: 

(5) Pkay/Instruction interaction (Non-task-related, non-verbal). 
Occasions when an attendant or other adult was engaged in helping 
amresident tosacquire or practise a Skid, tovplay a game,, or to 
take part in recreational pursuits. 


Other data recorded were the identity of the interactor (nurse, 
aide, domestic), the number and type of staff present, and the placement 
Oretivercntid,. 6.4... whether he was in bed, in a wheelchair in the corri- 
doy, on the floor, olltside, etc. 

The observations took place over a period of six consecutive 
weeks and covered a little more than 64 hours. Each child was observed 
for a total of 50) }5=second intervals during child care and 50 15-second 
intervals during supervision. There were four categories of interaction 
coded during child care: non-verbal, task-related; verbal task-related; 
verbal, non-task-related; and physical. Three categories of interaction 
were coded during supervision: verbal, non-task-related; physical; and 
play/instruction. 

The number of interactions in each category was totalled for 
each individual, and then for each ward. The mean number of observation 
intervals during which interaction occurred in each category was com- 
pared by ward and sex using a two-way analysis of variance (Anov 25). 

The participation of senior staff in interactions with the 
children for each ward and in each category was computed as a percent- 
age of the total interactions. 

The placement of children during supervision time was computed 
as a percentage of total supervision time, by ward and location. 

During the child-care condition, virtually all the children were fed 


in their beds. 
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Adaptive Functioning of the Dependent Handicapped 


In order to control for inter-ward variations in resident 
characteristics, a two-way analysis of variance by ward and sex 
was carried out on the ratings of the children in the sample on the 
Adaptive Functioning of the Dependent Handicapped (A.F.D.H.) scale 
(Marlett, et al., 1974). Inter-rater reliability for the scale was 
-83 for the full-scale score when calculated for a hospital population 
of profoundly-retarded residents. Reliability measures for the sub- 
scales were .74 for Physical Development, .79 for Awareness, and .87 
for Sekg Help. The A.F.D.H. has been used to assess individual child- 
ren and adults and as a guide for dividing profoundly-retarded children 
and adults into training groups. The scale measures 75 skills or targets 
in three areas--Physical Development (motor skills), Awareness, and 
Selsé Help. Using a 3-point scale for each skill measured, the maximum 
score in each area is 50. The fourth area measured by the scale is 
Nursing Cate, which covers medications required, tonicity of the body, 
medical care necessary, observation for injury, and feeding difficulties 
arising from physical disability. Unlike the three other areas where a 
high score is indicative of a higher level of development, a high score 
in Nursing Care denotes a reduced ability for self-help. 

All the children in the institution had been rated on the A.F.D.H. 
by the supervisory personnel just prior to the beginning of the study 
(April, 1976). A factor analysis of the Adaptive Functioning of the 
Dependent Handicapped scale (Appendix B) was undertaken as part of this 
thesis. 

In addition, intercorrelations were obtained for scores on the 
four areas of the A.F.D.H., the ages of the children and their individ- 
ual interaction measures. This was done to determine whether the amount 
of interaction received had a relationship with the age of the child, 
his physical development, level of awareness, self-help skills, or the 


Jevel of nursing care required. 


ir vo alaivbe Si | ie > ons 
atta’ (W054); boqaia tanah Sahn 
eau Stoo BA no} ei Flat Fn nateicratal (sor Ae tes 
Agtgxbiged, faityent = x97 Earshustan: naw. sidae monepoase j 
wdigrornld 307 wavuetén 2) Ntderen .2tqabhesy'B 
1e.baw cgtondaw Noy CP atest soesilt a aie par : 
AYits isublvibn® Zesees OF Ser need 260 He0.9.8 ect oh wed a 
nave! idy -bebaitessyiLauwlovy onhiivil ret shia 25 tne aah bine 103 a 
asaoye? 40-2! (ite Sh. cetigeen Sle aif <2equoww Eni nihaat Orat at 7 
bine ,fenweants (ELPA? ocon) Sreswetsyad Tug kaye T==sna sant 
mt wah aif -powWetad TI1s2 bee OY Slhoe Hitag-t egetew qa $Ng2 
sh wfese of vd beGacay $ate Neways wT. oF =i age Agee we soe 4 
OOP OL Vee ye eaLoOP Wott Nal 2G! Los? ei =ih wits Pe a) pron 
palo ix: pris BTOS ee Ee ‘solo Spt noty aype cnraan 2762 tip tbam 
a bustweends aalie adtinéf al pied Vente emeth heb) ABs mart. poten, 
spss nth enamels foctatel erste Yo avitosteen wt oe 
dle nf az a Teds yal 1 Ge DesuGsy & ay Teeth 9609 oneal in 
Hilla sino biter ved Snail a stata 2 certs adh (EK on , 
ours ale Taouniqies”d sdz ot obit Sagr ean witehrtequ2 3a” rd 


Tr ‘to snipnssotun. sy irigaus ‘ody io etevisos voce. 2 of Rae ~ bia io 


: 


2rit Sowlsey. 2a nedstiebs cow (6 aibaag!) efese beqhesthise. ’ _ 


and (fd eSt0a2 107-banteles (opi not aslareyaoirst 7 enon al | 
“hivibar stilt bné math[ is pds to zaga® st . 11,2 IA, ste te Seana 
gnuans Sid edrstie antinatat oF shat esm2tvT . perateatons Tae 
a binds std Yo: spe ode Arty gtdenotayiay 6 bert day hadi 
Lal 0 celine sail deena 5 to Asyai aman 
Cs 23 _ sbarfups ms town 


7 - 

,? Ng 

a a 

— - _ ' 
> 2s } iP i - aa aa 


CHAPTER VI 


RESULTS 


Interaction during Child Care 


Significant differences were found between wards in the type 
of interaction which took place between attendants and children dur- 
ing child care. Since observations in this category were made when 
children were being fed individually, interaction was continuous and 
was recorded in each of the 50 observation intervals. The type of 
interaction, however, varied from child to child. There were no signi- 
ficant differences in any of the interaction categories during child 
care which would indicate that differences in interaction were based 
on the sex of the resident. 


(1) Non-Verbal, Task-Related Interaction 


Table 3 shows that there was significantly more non-verbal, 
task-related interaction recorded in Ward A than in Ward B (p<.006). 
Table 3 
Non-Verbal Task-Related Interaction during Child Care 
Two-Way Analysis of Variance - by Ward and Sex 


Source SS dé MS F 0 
Sex 29.250 ] C9e250 0.698 0.406 
Ward ean 45\6) 3 294 .083 4.636 0.005 
Ward x Sex 90.687 B 30.229 ON 22 0.542 
Error 2888 .060 69 41.856 

Scheffé Comparison 0 

Wards A and B <0.006 


Figure 1 shows the percentage of observation intervals during 
child care in which non-verbal, task-related interaction occurred for 
each ward, sexes separated. Based on 50 observations per child during 
child care, the average male in Ward A was fed in silence over 87 per 


cent of the observation time. The comparable figure for female 
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Absence of Verbal Interaction by Staff 
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Figure 1: Non-Verbal Task-Rekated Interaction - Percentage 
of Observation Intervals during Child Care. 


Ward A Ward B Ward C Ward D 


Females 78.74 63.74 71540 (3276 
Males Cy Gomi (Amo JO432 


nya 


. ; 
"At +6 
: eee ee EEL ee ¥.; 
ay 
4 
) 
4 
\ 
’ 
} 
’ 
\ ’ 
Z 
ff 
a 
ga * 7 é 
At hs age oe 
7 | : P 
* % 
i ag 
a fi 
‘i. f 
‘ 
cay 
% 
1 
* 
te ~ 
Q 2 is es ; 
F = 
bis ; 
- on 
Ptarul ote 7 HosTHnAS.K1 Sohnisy-. banv ‘Livies Yaad. " on 
na? wig Ata aN ASnuatiant wy bawvitnodd ~~ - 
: t % — 
: - Nts 
7 
oe 
: ue baal i et Bw 
- a’. ‘te .8 exe 
> - 6 ay, c Petes 
he 


ey 


oo. 


residents in Ward A was over 78 per cent. Ward B male residents were 
fed in silence during 68 per cent of the observations, while the 
comparable figure for female residents was 63 per cent. 


(2) Verbal, Task-Related Interaction 


Table 4 shows that the difference in verbal, task-related 
interaction between wards was significant at the p <.002 level, and 
was greatest between Wards A and B, and between Wards A and D. 


Table 4 
Verbal, Task-Related Interaction during Child Care 
Two-Way Analysis of Variance - By Ward and Sex 


Source OS df MS i 0 
Sex 1.406 ] 1.406 0.091 0.763 
Ward 244.650 3 81.488 Decor 0.002 
Ward x Sex Ch ze 3 Sele 0.218 0.883 
Error 1063. 460 69 e241 2 


Scheffé Comparison p 


Wards AandB . < 0,010 
Wards A and D <0: 701) 


Figure 2 shows the percentage of observation intervals during 
which verbal task-related interaction occurred for each ward, sexes 
separated. Ward B had the highest incidence of this type of inter- 
action for both sexes. Attendants spoke to both males and females 
on average 20 per cent of the observation time. Ward D had a similar 
incidence of verbal, task-related interaction. In contrast, attendants 
in Ward A spoke to female residents on task-related matters 12 per cent 
and to male residents 8 per cent of the observations during child care. 
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Verbal, Task-Related Interaction - Percentage of 
Observation Intervals during Child Care. 


Ward A Ward B Ward C Ward D. 


Females 12.00 20.00 16.00 Lond 
Males 8.84 2056 15536 ZO G 
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(3) Verbal, Non-Task-Related Interaction 


Differences between wards in the amount of verbal, non-task- 
related interaction between attendants and residents during child 
care approached but did not reach significance (p<.059). 


Table 5 
Verbal, Non-Task-Related Interaction during Child Care 
Two-Way Analysis of Variance - By Ward and Sex 


SOuree SS dé MS : he p 
Sex es OS ] 7-813 OF95 0.342 
Ward 151.284 3 50.428 2.590 0.059 
Ward x Sex 51.104 3 17.034 OsG75 0.458 
Error evs ol iG) 69 19.465 


Table 6 shows the percentage of observation intervals during 
which verbal, non-task-related interaction occurred for each ward, 
sexes separated. Wards B and C had the highest incidence of this type 
of interaction, while Wards A and D had the lowest frequency. Attend- 
ants were most likely to chat with girls in Ward B, and least likely to 
chat with boys in Ward A. 


‘Table 6 
Verbal, Non-Task-Related Interaction during Child Care 
Percentage of Observation Intervals - By Ward and Sex 


Ward A Ward B Ward C Ward D 
Females 9.24 | 16.28 12200 OG 
Males 4.00 MeANe 25 7h) 9.50 


(4) Physical Interaction 


Table 7 shows there were no differences, either on the basis 
of sex or ward, in the amount of physical interaction which occurred 
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Table 7 
Physical Interaction during Child Care 


Two-Way Analysis of Variance - By Ward and Sex 


a ry een neg we ee ee 


Source SS df MS F p 
Sex IR 256 ] 12956 0.180 ORG7Z 
Ward 6/# 300 S 122616 162 0.330 
Ward x Sex 70.694 : 23.564 21/0 We Gee, 
Error 749.071 69 10.856 


Table 8 shows the percentage of observation intervals during 
which physical interaction occurred during child care, for each ward 
with sexes separated. This type of interaction was coded in addition 
to any of the other three types of interaction which occurred. There 
was a very low incidence of physical interaction during child care 
over all wards. Ward A had the highest percentage of this type of 
interaction during Child Care for both males and females. 


Table 8 
Physical Interaction during Child Care 
Percentage of Observation Intervals - By Ward and Sex 


Ward A Ward B ~——-Ward C Ward D 


Females eNO) 0.56 00 leoe 
Males 8.56 5.80 0.60 0.50 
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Interaction during Supervision 


Significant differences emerged between wards and between sexes 
in the amount of interaction observed between attendants and children 
during supervision. For all wards, the average incidence of inter- 
action of any kind was very low for both sexes, ranging from 2 per cent 
of the observations at the high end of the scale down to zero interaction 
at the other end of the scale. As was the case for the child care 
observations, physical interaction during supervision was coded in 
addition to any other interaction taking place. 


(1) Verbal, Non-Task-Related Interaction 


Jable 9 shows that there was a significant difference between 
sexes (p<.03) in the amount of verbal, non-task-related interaction 
during supervision. The attendants spoke to girls during supervision 
more than they did to boys. There were no differences between the 


wards on this variable. 


Jable 9 
Verbal, Non-Task-Related Interaction during Supervision 


Two-Way Analysis of Variance - By Ward and Sex 


Source SS dg MS F jo 
Sex COOL ] (ees Tho 4.841 0.031 
Ward 2106557, é Crore 1.919 0.134 
Ward x Sex Pvaaieel 3 EoslSie 251s Grz is 
eyyor 6237905 69 4.695 


ee 


Figure 3 shows the percentage of observation intervals during 
supervision when verbal, non-task-related interaction occurred. 
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Verbal, Non-Task-Related Interaction 
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Figure 3: Verbal, Non-Task-Related Interaction - Percentage of 


Observations during Supervrston. 
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(2) Physical Interaction 


As can be seen from Table 10, no significant ward or sex 
differences emerged with regard to the incidence of physical inter- 
action between attendants and children during supervision. The 
difference in the amount of interaction between attendants and female 
residents and attendants and male residents approached (p<.06) but 
did not reach significance. 


Table 10 
Physical Interaction during Supervision 
Two-Way Analysis of Variance - By Ward and Sex 


Source SS df MS F p 
Sex 67.633 ] byebss SmO0G 0.063 
Ward 635).261 3 AN 1.114 0.349 
Ward x Sex 103.581 3 34.526 1.816 O) er 
Error 1311 .400 69 195005 


Table 11 shows the percentage of observation intervals during 
which physical interaction occurred between attendants and residents in 


each of the four wards during supervision. 


Table 11 
Physical Interaction during Supervision 


Percentage of Observation Intervals - By Ward and Sex 


Ward A Ward B Ward C Ward D 
Females 0.79 5.42 ino Geez 
Males 2.86 4.90 2.00 2.66 


(3) Play/Instruction Interaction 

Table 12 shows there were significant differences between the 
wards in play/instruction interaction during supervision. The attend- 
ants in Ward D engaged in play and instruction interaction with the child- 
ren in their ward significantly more than was the case for the attendants 
and children in Wards A and C. Furthermore, there was an interaction | 
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effect; such that males in Ward D engaged in play and instruction with 
their attendants significantly more than was the case for males in the 
other three wards (p <.04). 


Table 12 
Play/Instruction Interaction during Supervision 
Jwo-Way Analysis of Variance - By Ward and Sex 


Source SS dé MS F p 
Sex 3.904 ] 3.904 0.289 0.592 
Ward 213.794 3 71.264 OAS 0.002 
Ward x Sex Jive ses 3 3 N07 ees) 0.041 
Error 930.669 69 13.488 


Scheffé Comparison 0 


Wards D and A < 0.005 
Wards D and C C&W ORS) 


Figure 4 shows the percentage of observation intervals for each 
ward during which play/instruction interaction occurred. No activity of 
this kind was observed for males in Wards A and C. For females, the 
incidence of play/instruction interaction was similar in three wards, 
with Ward A having the lowest incidence (0.2 per cent). Attendants in 
Wards B and D engaged in this type of interaction with male residents to 
a greater degree than was the case for female residents in any ward. 
However, because there was zero interaction in this category in two wards 
and a very high incidence in one ward, no significant differences emerged 


based on sex alone. 
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Play/Instruction Interaction 


Figure 4: 
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Play/Instruction Interaction - Percentage of 
Observation Intervals during Supervision. 
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Composite Comparison of Interaction Variables 


Table 13 is a composite picture of interaction variables show- 
ing areas where significant differences were found and the level of 
Significance of the differences. Out of the seven interaction vari- 
ables in the two conditions, four variables showed significant vari- 
ation--three on the basis of ward placement and one on the basis of 
Sex. 


Jable 13 
Comparison of Interaction Variables 
Supervision Child Care 
Source VNTR Fanless. PLAY NVTR VIR NNTRS SAYS: 
Sex asa) ass (eS? Nese eS. eS maltese 
Ward Nase NS p< OC2 i 005 cs OUC aS mies. 
Interaction Ness Nese pic U4 fle’ Nese MSce aoe 


Social Interaction 


One of the objectives of this study was to investigate the 
amount of social interaction which occurred between attendants and 
residents. In order to arrive at some meaningful measure, three of the 
interaction variables were combined to arrive at the average percentage 
of total observation time (supervision and child care combined) during 
which attendants and children were engaged in play and in conversation 
(verbal, non-task-related interaction under both conditions). Table 14 


gives these percentages by ward and sex. 


Table 14 
Social Interaction between Attendants and Residents 
As a Percentage of Total Observation Time - By Ward 


i 


Ward A Ward B Ward C Ward D 


Female Residents 8% 14% 10% 9% 
Male Residents 3% 7.5% Oi On le 
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13% 


Variations in research design make it difficult to determine 
how these interaction rates compare with those in other institutions 
and for residents who are less handicapped than the subjects in this 
study. The average resident in the Dailey, Chinsky, and Veit (1974) 
study of ambulatory, retarded children (mean IQ 23), was reported to 
be engaged in ercther a positive on social-play interaction in fewer 
than 1 per cent of the intervals for which he was observed (p. 590). 
This is a lower percentage than was found in this study for the group 
with the least social interaction with their attendants, namely males 
in Ward A. When wards and sexes are not separated, the average resid- 
ent in the institution under study was engaged in social-play inter- 
action with attendants in over 8 per cent of the time for which he 
was observed. 


Hebetcival lon O07 enor stair in lnveraction 


Figure 5 shows the participation of senior staff in interaction 
with the residents during Child Care and Supervision. It can be seen 
that senior staff accounted for a large proportion of the verbal inter- 
action in all wards. There was significantly more verbal task-related 
interaction in Wards B and D compared with Ward A (see Table 4). Low 
participation by senior staff in Ward A may have accounted for part of 
this difference. It is interesting to note that in Ward B, the degree 
of participation of senior staff is in proportion to their number 
Since they comprise a quarter of the staff. 

Interaction during Supervision was low for all wards, and par- 
ticipation by senior staff was also low except for Ward B, where senior 
staff were responsible for 26 per cent of the verbal and play inter- 
action and 8 per cent of the physical interaction. 
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Participation by Senior Staff in Verbal Interaction during 
Child Care, and in Verbal Interaction and Play/Instruction 
during Supervision - By Ward. 
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Scores of Residents on A.F.D.H. Scale 


Because of their lack of speech and their physical disabili- 
ties stemming from varying degrees of sensory and motor impairment, 
the children could not be compared in this study by means of any con- 
ventional measure of competence such as an IQ test. However, recent 
scores on the A.F.D.H. were available for all residents, and these 
scores were analyzed to account for any significant differences in 
the level of functioning of the residents from one ward to another. 

Table 15 shows that Ward C residents required significantly 
less nursing care than residents in any of the other three wards . 
There were no differences on the basis of sex. 


Table 15 
Scores in Nursing Care Category of A.F.D.H. 
Two-Way Analysis of Variance - By Ward and Sex 


Source SS df MS F 0 


Sex 0.96 ] 0.96 0.04 Ores 
Ward 939.09 S 313.03 14.26 0.000001 
Ward x Sex L636] 3 38.93 eee Orie 
Error Lola 367 69 le95 


Scheffé& Comparison 0 


Wards C and A < 0.000006 
Wards C and B <2 SOO 12 
Wards C and D < 0.00003 


Table 16 shows the means and standard deviations of scores by 
ward and sex. Males in Ward A had the greatest variability in scores. 


A check of the items in this category revealed that item 2, Body, and 


item 5, Feeding, accounted for high scores in Nursing Care for some of 


the males in Ward A. Females in Ward A had uniformly high scores in 
this category, but the scores were not significantly different from 


the scores of females in Ward D. Both males and females in Ward C 


had low scores. 
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Table 16 
Scores in Nursing Care Category of A.F.D.H. 
Means and Standard Deviations - By Ward and Sex 


Sa a ee 


Ward A Ward B Ward C Ward D 

Dl i Se M SD M oleae 
Females USO Wee = Pella ee = ee Wil” 24-15 2/266" —4.58 
Males ZOn00"- Duly = 27.90." 2266 “20688 94.75. 22479) ae) 


In the Physical Development category, Table 17 shows that there 
was a Significant difference (p<.04) between Wards A and C. There were 
no significant differences in scores on the basis of sex. 


Table 17 
Scores in Physical Development Category of A.F.D.H. 
Two-Way Analysis of Variance - By Ward and Sex 


Source SS df MS 3 
Sex (eM reed! ] tn) Kear! edu 0.29 
Ward 1049.82 3 349 .94 2297 0.03 
Ward x Sex 80.44 3 OO. Qez2 0.87 
Error 8107.09 69 117.49 


Scheffé Comparison 2 
Wards A and C Za 046 


From Table 18, it can be seen that both males and females in Ward 
Ahad, low scores in this category of the A-F.D.h. In Ward C, however, 
the average male and female resident had higher scores than the highest 
score in Ward A for both males and females. The range of mobility of 
Ward B and D residents was lower on the average than that of Ward C resid- 


ents but not significantly so. 
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Table 18 
Scores in Physical Development Category of A.F.D.H. 
Means and Standard Deviations - By Ward and Sex 


a ee ee ee 


Ward A Ward B Ward C Ward D 
up ASD M SD M SD M SD 
Females 6250" veda 15. 65. 10:06 T98 108 12836 14332) ee 4s5 


Males P07 8592, 17/e45. 10269 S19k0dm 12eaGy Geese 11298 


Table 19 shows that differences in average scores jn the Awareness 
category of the A.F.D.H. were significant at the 0.01 level between Wards 
Band -G. 


Table 19 
Scores in Awareness Category of A.F.D.H. 
Two-Way Analysis of Variance - By Ward and Sex 


Source SS df MS F 0 
Sex W255 ] 1.55 0.02 0.87 
Ward 710.88 3 236.69 3.87 0.01 
Ward x Sex LINES 3 90.44 T.47 O22 
Ervor A2PNA OT 69 Olal?5 

Scheffé Comparison 0 

Wards C and B 20.029 


Table 20 shows the average scores in the Awareness category by 
ward and sex. Ward B males were the lowest in this category with little 
variability. Ward D females were also uniformly low. Ward A females 
had the greatest variability. Both males and females in Ward C had high 


scores inthis category. 
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Table 20 
Scores in Awareness Category of A.F.D.H. 
Means and Standard Deviations - By Ward and Sex 


Ward A Ward B Ward C Ward D 
M SD M SD MM SD M SD 
Females 11.00 Weoley Mace Sse asye ISO Bos S40) a7 Zz 
Males: ie te 0.56 7.81 Se 0) iG.o0 Jaa Neh eee] 


Jable 21 shows that the differences in scores between wards in 
the Sels Help category of the A.F.D.H. reached a significance level of 
0.000001; Ward C residents had much higher scores in this category than 
residents in the other three wards. There were no differences on the 
basis of sex. 


Table 21 
Scores in Self Help Category of A.F.D.H. 
Two-Way Analysis of Variance - By Ward and Sex 


Source SS df MS F jo 

Sex Shela ] PIE) O45 G250 
Ward 369 .86 3 23225 15.06 0.000001 
Ward x Sex dient 3 4.38 Oras 0765 
Error 564 .64 69 8.18 


Scheffe Comparison 0 


Wards C and A <0. 000002 
Wards C and B =< 0200014 
Wards C and D < 0.02 


Table 22 shows the average score of residents in each ward on the 
Self Help category of the A.F.D.H. Ward C males and females had similar 
scores in this category. Ward A residents, both males and females, had 


very low scores. 
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Table 22 
scores in Self Help Category of A.E.D Hs 
Means and Standard Deviations - By Ward and Sex 


Ward A Ward B Ward C Ward D 
M SD M SD M SD M SD 
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Radetor Analysis Of A..F. Delis Scale 


The hypothesis that the Adaptive Functioning of the Dependent 
Handicapped scale measures four discrete areas of functioning was in- 
vestigated by conducting a principal components factor analysis, fol- 
lowed by a varimax rotation, on the scores of the 77 subjects in this 
Study after they had been tested by the institution staff in April, 
1976. Scores covered 20 items, five in each of the four categories 
of Nursing Care, Physical Development, Awareness and Self Help. 

Three orthogonal factors were obtained, accounting for 35.5, 
30.6, and 24 per cent of the total variance, respectively. The loading 
for each item on each factor is presented in Table 23. 

Table 23 
Rotated Factor Loadings of the AFDH Items 


Factor 
Item ] Z & 
] -0.095 -0.021 0.960 
2 -0.108 0.971 0.002 
3 0.466 Ozone 0.643 
4 Oras) 0.769 OR057 
5 Og 3a 0.307 F825 
6 0.900 -0.107 0.264 
i Oa 35 0.885 OA es 
8 0.803 OF515 0.040 
9 ORlos 0.886 OS103 
10 0.788 0.589 Owns 
1] 0.420 0.401 0.698 
12 Ui | Oneiis 0.689 
13 0.457 0.429 Oe7ce 
14 0.607 0.666 07370 
15 0.940 Once 0.048 
16 20/6 -0.082 07336 
ye Ops! 0.831 0.146 
18 -0.07] -0.198 Oee23 
Wy 0.900 F263 0.010 
20 0.909 0.306 0.082 
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Factor 1 is associated with movement and may be measuring gener- 
al mobility and gross motor co-ordination. It had high positive load- 
ings on three items of Physical Development (Head .90, Body .80 and 
Movement .78), three items of Sels Help (Feeding .87, Toileting .90 
and Dressing .90) and one item in Awareness (Contact with Things .94). 

Factor 2 had a high loading on those items which measure eye- 
hand co-ordination, grasping and releasing, and fine motor co-ordination. 
Self Help Eating (.83), and Legs (.88) and Hands (.88) in Physical 
Development have high loadings on this factor. Observation for Injury 
in Nutsing Cate also loads on Factor 2 (.76). The highest loading 
is on Body in Nursing Care (.91). This loading is difficult to inter- 
pret, inasmuch as a high score on this item could indicate either extreme 
rigidity or extreme flaccidity of the body. Unless, of course, such a 
condition could be considered as a case of total co-ordination' 

Factor 3 seems to be measuring a response factor. The highest 
loadings on this factor are on Medication (.96), Washing (.92) and 
Feeding (.82). At first glance, these items seem to have little in 
common, but upon closer investigation it can be seen that the items are 
all related to a visible body response. Three items in the Medications 
sub-section of Nursing Care (seizure medication, tranquillizers, con- 
gestion medication) deal with physical response, and Washing in Sees 
Help describe a child's response to the experience of being bathed. 
Three items in the Awareness category (Contact with People .72, Eye 
Contact .69 and Contact with His World .68) also load on this factor. 
Many of the items in these categories are measuring a child's response 
to his environment by eye movement, facial expression, and body movement. 

The results of the factor analysis suggest that the Adaptive 
Functioning of the Dependent Handicapped scale is measuring three dis- 
crete areas of functioning. One area is gross motor co-ordination, which 
accounts for the majority of the items in the Physical Development and 
Sel, Help categories. The second area of functioning has to do with 
purposeful, directed movement involving fine motor co-ordination; two 
items from each of Physical Development, Nursing Care, and Awareness 
come into this category, as well as one item from Sel4 Help. The third 


area is responsivity. The majority of items in Nutsing Care and Awareness 


seem to fit into this category. 
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Correlations 
1. Ward A 


Table 24 shows the intercorrelation of interaction variables dur- 
ing Supervision and Child Care for the residents in Ward A. The most 
common form of interaction during Supervision in this ward seemed to be 
a combination of talking, play, and affection (as measured by Physical 
interaction). The frequency of play and affection interaction shown 
during Supervision correlated highly with physical affection during Child 
Care, suggesting that the children who were treated affectionately while 
being fed were the ones who received the most attention during Super- 
vision. As expected, the verbal and non-verbal variables showed a high 
negative correlation, inasmuch as any increase in the time spent in 
verbal interaction would result in less time being spent in non-verbal 
interaction over the observation periods. 


Table 24 
Correlation Matrix for Interaction Variables 
Supervision and Child Care - Ward A (N=15) 


Supervision Child Care 

VNTR Phys. Play NVTR VTR VNTR Phys. 
Verbal Non-Task Related MeSs, MOL CONS ie Samaiiens. Nest Ge 7ie* 
Physical ese NSE aes fice es. 
Play/Instruction aste liace ne Se OLse*~= 
Non-Verbal Task-Related =e) 07+", 09 A metas « 
Verbal Task-Related Ness eae 
Physical 
orepe e001 
cael Tora MON 


Table 25 shows the intercorrelation of interaction variables with 
scores on the Adaptive Functioning of the Dependent Handicapped scale for 
Ward A residents. The correlation of age with these variables is also 
shown for this ward only; there was no significant correlation of age of 
residents with any other variables for the other three wards. 

Attendants tended to spend more time during Supervision playing 
with children who were younger and more responsive than the average ward 
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A resident. Physical affection was shown more often to more mobile 
children and to younger children during meal-time. The attendants were 
most likely to talk to those residents who had high scores in the Selé 
Help category of the A.F.D.H. 


Table 25 
Intercorrelation of Interaction Variables and A.F.D.H. Scores 
Supervision and Child Care - Ward A (N=15) 


Nursing Physical Aware- Self 


Age Care. Development “ness Help 
Supervision 


Verbal Non-Task-Related n.s. hiso NaGe Nese ese 
Physical es. nese Og axes eS. nese 
Play/Instruction =O 51% (esis DoS R54 eae Se 
Child Care 
Non-Verbal Task-Related n.s. eer ies Noto N.S 
Verbal Task-Related ihe Se A oS n.s hese Oo0s2 
Verbal Non-Task-Related n.s. NaSe n.s ese iS 
Physical =o eS as n.s Kase 
Ps Oil 
ene 50S 
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Interaction during Supervision in Ward B conformed to the pattern 
for Ward A, in that talking, physical interaction, and play/instruction 
tended to go together as shown in Table 26. 
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Table 26 
Correlation Matrix for Interaction Variables 


Supervision.and Child Care - Ward B 
ee ee ee ERS A ONES Cope ae eae Oe os A, 


Supervision Child Care 
YNTR Phys. Play  NVTR VTR VNTR = Phys. 


Verbal Non-Task-Related OROS AS OS ON anes fe Sr Ne Ss ies 
Physical ORG4e wise nese fies. HinSe, 
Play/Instruction hose ese hese rao? 
Non-Verbal Task-Related =07007 #0 Soke ones: 
Verbal Task-Related Mas eo 
Verbal Non-Task-Related fase 
Physical 

peep 001 

me we aa 


Table 27 shows the intercorrelation of interaction variables with 
scores on the Adaptive Functioning of the Dependent Handicapped scale for 
ard B residents. During both Supervision and Child Care in this ward 
high scores in Physical Development were associated with a higher per- 
centage of physical interaction. However, functional level had no re- 
lationship with the amount of play and verbal interaction a resident 
received during Supervision. Percentage of physical interaction during 
Supervision was lower for residents who had high scores in the Nurscng 
Cane category of the A.F.D.H. During Child Care, attendants tended to 
chat with the more responsive residents; and, in any event, the more 


responsive residents were not likely to be fed in silence. 
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Table 27 
Intercorrelation of Interaction Variables and A.F.D.H. Scores. 
Supervision and Child Care - Ward B (N=18) 


Nursing Physical Aware- Self 


Care Development ness Help 
Supervision 


Verbal Non-Task-Related eS eS. Qese iS 
Physical =O Oe 0.58** Ase ns. 
Play/Instruction ase Noes nes. Nes’ 

Child Care 
Non-Verbal Task-Related ose Nes. =O 025s ss 
Verbal Task-Related ves. Nese Ness es 
Verbal Non-Task-Related n.s n.s Qn / Sie Deel ve, 
Physical Weoe Oe5o5 (cS) (esr 

ge A001 

= aes ry Oh 

eee 00 

os eget 


Table 28 shows the intercorrelation of interaction variables during 
Supervision and Child Care for the residents in Ward C. As was the case 
in Ward A, there was a relationship between the physical interaction vari- 
able in Child Care and a Supervision variable--in this case, verbal, 
non-task-related interaction. This could be interpreted to mean that 
the residents who received physical affection from the attendants during 
mealtime were the ones whom the attendants tended to talk to during 


Supervision and during mealtime as well. 
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Table 28 
Correlation Matrix for Interaction Variables 
Supervision and Child Care - Ward C (N = 23) 


Supervision Child Care 
VNTR. Phys. Play. NVIR VTR VNTR Phys. 


Verbal Non-Task-Related eS eae Mens eu eiberos fs Sa eS. 0.44* 
Physical ONS ieee se Nes pes Ss 
Play/Instruction ese Nest ese ess 
Non-Verbal Task-Related =n Cae OS eo a Se 
Verbal Task-Related nese 0.48* 
Verbal Non-Task-Related nes. 
Physical 
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As shown in Table 29, the only interaction variable which corre]l- 
ated significantly with functional level in Ward C was Play/Instruction 
interaction during Supervision. There is a relationship between the 
amount of time attendants spent playing with residents and the level] of 


awareness of the residents, as measured by the A.F.D.H. 
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Table 29 
Intercorrelation of Interaction Variables and A.F.D.H. Scores 
Supervision and Child Care - Ward C (N = 23) 


Nursing Physical Aware- Self 
Care Development ness Help 
Supervision 
Verbal Non-Task-Related ess nse hese ese 
Physical Ne Se. Nese (ess ese 
Play/Instruction nese hese 0.47* Haese 
Child Care 
Non-Verbal Task-Related ese Kees Ness ese 
Verbal Task-Related ies Hes ness sn 
Verbal Non-Task-Related as es ies nes 
Physical Nese ies ess ess 
A. 05 
4. Ward D 


In Ward D, as shown in Table 30, the pattern of interaction dur- 
ing Supervision was that conversation, as measured by Verbal Non-Task- 
Related interaction, by the attendants with the residents was often 


accompanied by physical interaction. 
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Table 30 
Correlation Matrix for Interaction Variables 
Supervision and Child Care - Ward D (N = 21) 


ee ee ee ee eee eee 


Supervision Child Care 

VNTR Phys. Play NVTR VIR VNTR = Phys. 
Verbal Non-Task-Related HO omits S etic Kise Ss Neos 
Physical TASS ies ase Meese ails. 
Play/Instruction Nese hess VsStee ess 
Non-Verbal Task-Related =QOGR er S0G > eae Se 
Verbal Task-Related Oe Sis eS 
Verbal Non-Task-Related hese 
Physical 
AEE 2001 
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Table 31 shows the intercorrelations of interaction variables and 
scores on the A.F.D.H. scale for Ward D. There was only one significant 
relationship between amount of interaction and functional level. Resid- 
ents with high scores in Awareness were least likely to be fed in silence. 
This relationship also occurred in Ward B. 


sap, #9L a, Oe <P*99.0- 


162 inte 
hase .'3 
aonel | i nS 
a - 
sae : 
_— _ Ve sa _ 


x wal dsitev fora vere yO eyes f= eryar rt. ot “pole TE staat 7 
po Yio 250 


ranoraanut beh halgosasgat, $2 Snags. neewtsd 


od ag.. visa: | 


a7 Sh -U hire gt aigaz HOLA odt no 28 


dsm] Sw" beep it gang ~_ 
2 wish 17 biinioas. care. | 


no. 


Table 3] 
Intercorrelation of Interaction Variables and A.F.D.H. Scores 
Supervision and Child Care - Ward D (N = 21) 


Nursing Physical Aware- Self 
Care Development ness Help 


Supervision 


Verbal Non-Task-Related fies os ese Ness 
Physical nes. fos; fas. nese 
Play/ Instruction Ness N.S. Ness Nas. 
Child Care 
Non-Verbal Task-Related fist n.s -0.44* as 
Verbal Task-Related hes n.s n.s aS 
Verbal Non-TJask-Related nese n.s n.s Nea 
Physical (aS. N.S n.s Hess 
sa Toe Oe) 
5. All Wards 


Table 32 shows the correlation of the interaction variables for 
all wards. Conversation, physical interaction and play/instruction had 
high intercorrelations. This pattern is similar to that of Ward B. 
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Table 32 
Correlation Matrix for Interaction Variables 
Supervision and Child Care - All Wards (N = 77) 


Se a a ae a a ra i a rn eo aon oe ee 


Supervision Child Care 
VNTR ~Physes aP lay” SiNVirR VTR VNTR = Phys. 


Verbal Non-Task-Related RO 0d eis oe ese, ee 
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Table 33 shows the intercorrelation of interaction variables and 
A.F.D.H. scores over all wards. There was a significant tendency for 
attendants to engage in play/instruction with residents who had high 
scores in Physical Development. Residents with high scores in Physical 
Development and Awareness were also most likely to be talked to during 
mealtime; and residents with high scores in Nursing Care were more likely 
to be fed in silence. 
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Table 33 
Intercorrelation of Interaction Variables and A.F.D.H. Scores 
Supervision and Child Care - All Wards (N = 77) 
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** p< .02 


Resident Location during Supervision 


Figure 6 gives an indication of the time which residents in. 
each ward spent in bed, out of bed in the corridor, and outside in the 
play area, aS a percentage of the total observation time during 
Supervision. Despite the apparent wide variation in time spent in bed 
with respect to residents in Wards A and B, the difference did not reach 
Statistical significance (X41) = 3.76, pc.10>.05); at the same time, 
opportunities for interaction with attendants were undoubtedly curtailed 
by the percentage of time the residents of Ward A spent in their beds. 

Ward A residents spent 10 per cent of their time outside in the 
play area, but the low average rate of interaction recorded indicates 
that little attempt was made by the attendants to talk to or play with 
them when they were outside. By contrast, Ward D residents, who spent 
only slightly more time outside, had a significantly greater rate of 
interaction with their attendants. 
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Fiaure 6: Location of Residents during Supervision as a 
Percentage of Total Observation Time - By Ward. 


Bed Corridor Outside 
Ward A 85% 5% 10% 
Ward B 52% 45% 3% 
Ward C 68% 2 8% 4% 


Ward D 62% 24% 14% 
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CHAPTER VII 


DISCUSSION AND IMPLICATIONS 


Discussion of Results 


Hypothesis 1 There will be significant inter-ward differences 
in the amount of interaction during supervision 
between attendants and non-ambulatory, profoundly- 
netarded residents in the same institution. 


Hypothesis 1 was confirmed. There were differences found on the 
bases of both ward and sex. Girls in all wards were talked to more than 
boys, perhaps because the attendants were female and were more at ease 
with members of their own sex in a situation where interaction was not 
required as a part of the child-care workers' duties. There was also 
a ward difference with respect to the amount of time spent by attend- 
ants playing and instructing residents. In two of the wards, no inter- 
action occurred in the play/instruction category for male residents; 
thus the inter-ward difference was confounded by a sex difference, inas- 
much as the greatest variation in attendant-resident interaction lay in 
the amount of attention received by male residents from one ward to 
another. It is assumed that this situation stemmed from an inclination 
on the part of the female child-care workers to interact socially with 
female residents combined with low-overall rates of interaction in two 
of the wards so that males received proportionately less than the already 


low rate of interaction. 


Hypothesis 2 There will be significant inter-ward differences 
in the type of 4nteraction during child care. 


Significant differences between the wards were found with respect 
to two of the interaction variables during Child Care; thus Hypothesis 2 
was confirmed. The differences lay in the areas of non-verbal and verbal, 
task-related interaction. Ward A had a significantly higher level of 
non-verbal interaction during child care than Ward B, and attendants in 
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both Wards B and D talked to the residents in their wards more than was 
the case in Ward A, even though the conversation largely consisted of 
instructions and comments to facilitate the task of feeding. This type 
of interaction was associated in Ward A (but not in the other wards) 
with level of Ses Help as measured on the Adaptive Functioning of the 
Dependent Handicapped scale. This would probably lead the attendants 
to confine their comments to those children whom they judged to be most 
able to benefit from them. 


Hypothesis 3 Because all members of the child-care stag 
are female, the interaction nate of attendants 
and female residents will be higher than that 
between attendants and male residents. 


Hypothesis 3 was partly confirmed. Females in all wards did 
receive more attention in all interaction categories except non-verbal 
task-related interaction. However, the difference in the amount of 
interaction reached significance only in the case of conversation dur- 
ing Supervision. The attendants were more inclined to chat with the 
female residents than with the male residents. Here again, this might 
have been the result of the attendants and residents being more at ease 
with one another because they were of the same sex. 


Hypothesis 4 Ward placement will be more predictive of the 
type and amount of sAnteraction than factors 
Such as age, sex, and Level of awareness. 


Hypothesis 4 was partially confirmed, inasmuch as three of the 
interaction variables showing significant differences were related to 
ward placement. Age was not a factor in contributing to variations in 
interaction, except in the case of Ward A where attendants spent more 
time playing with younger residents. Level of Awareness aS measured by 
the A.F.D.H. was positively correlated with play/instruction interaction 
during Supervision in Wards A and C, and negatively correlated in Wards 
B and D with non-verbal task-related interaction during Child Care. 
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Over all wards, as in Wards B and D, responsive residents were least 
likely to be fed in silence and Significantly more likely to be chatted 
to than less responsive residents. Physical Development, as measured by 
the A.F.D.H. was positively correlated with physical interaction during 
Supervision in Wards A and B, and during Child Care in Ward B. Over all 
wards, attendants tended to play with and instruct the more mobile re- 
Sidents. However, the higher scores in Physical Development of Ward C 
residents did not lead to a higher rate of play/instruction interaction 

in that ward as compared to the other wards. Greater mobility was also 
associated in all wards with increased verbal task-related interaction 
during Child Care. Here again, however, Ward C residents did not receive 
a higher rate of this type of interaction than other residents, despite 
their significantly higher scores in the Physical Development category of 
the A.F.D.H. A high score in Nursing Cate was associated, over all wards, 
with a high percentage of non-verbal interaction during Child Care. This 
relationship did not show up in individual wards. Other factors were 
more important in determining the amount of attention a resident would 
receive. Sex appears to be an important determinant, and accounted for 

a significant difference in the amount of conversation during Supervision. 
Nevertheless, ward placement seems to have the most predictive value as 
far as determining how much attention a resident will receive from attend- 


ants. 


Hypothesis 5 The Adaptive Functioning of the Dependent 
Handicapped scale measures four diserete 
aneas of functtoning. 


This hypothesis was not confirmed. Based on the results of the 
factor analysis of resident scores on this scale, followed by a varimax 
rotation, it appears that the scale is measuring three areas of function- 
ing: gross motor co-ordination, fine motor co-ordination, and responsive- 
ness. Four items in the scale seem to be pure measures of Factor | 
(gross motor-co-ordination). They are Contact with Things from the 
Awareness category, Dressing and Toileting from Selg Hetp, and Head from 
Physical Development. The only pure measure of Factor 2 (fine motor co- 
ordination) was Body in Nursing Care. Nine of the ten items in Physical 
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Development and Sels Help had high loadings on the first two factors. 
There is no doubt that gross and fine motor skills are essential for 
the development of self help skills. 

The third factor which came out of the factor analysis seemed 
to be a measure of responsiveness. Washing in Sels Help and Medications 
in Nurscng Cate were pure measures of Factor 3. Of the four items which 
did not have significant loadings on any factor, three had higher load- 
ings on Factor 3 than on the other two factors. They were Medical Care 
in Nutsing Cate and two items in Awareness, Eye Contact and Contact with 
His World. Communication in Awareness had weak loadings on Factors 1 
and 2. Over all, the items in Nursing Care and Awareness were the least 
clearly defined, although six of the ten items seemed to have a relation- 
Ship to responsiveness. 

The factor analysis revealed that the Adaptive Functioning of 
the Dependent Handicapped is tapping three important areas of function- 
ing for the profoundly retarded. 


One of the most striking findings which emerged from the analysis 
of data gathered in the course of this study was that each ward seemed 
to have a distinctive pattern of attendant-child interaction. The dif- 
ferences were most apparent in the case of Ward A compared to Ward B. 
In Ward A, the child-care pattern seemed to be more custodial than 
habilitative. When attendants were engaged in feeding the children on 
a one-to-one basis, little attempt was made, especially among the junior 
staff, to make mealtime an occasion for social interaction. For the most 
part children were fed in silence, and even the incidence of brief com- 
ments was significantly less than it was in two of the other wards. Dur- 
ing Supervision, attendants spent a great deal of time in passive super- 
vision, and many children remained in their beds. Even when the children 
were taken outside into the play area, the attendants seldom spoke to them 
or played with them. The attendants in this ward, unlike those in the other 


wards, tended to interact with residents on the basis of their functional 
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level, age, and sex. Thus, the residents who received attention tended 
to be young, female residents who were more responsive than the average 
resident and had developed some self-help skills. Ward A residents 
were not significantly different in functional level from residents 

in Wards B and D where the rate of attendant-child interaction was 
significantly higher. 

Ward B attendants spoke to both male and female residents dur- 
ing Child Care significantly more than was the case in Ward A. And, 
although the interaction rate of female residents and attendants was 
greater than that for male residents, male residents in Ward B enjoyed 
a relatively high rate of social interaction with their attendants 
vis-a-vis male residents in Ward A, and to a lesser extent, in Ward C. 
Attendants in Ward B were more likely to chat with responsive children 
than with less responsive children. However, as was the case in the 
differential treatment by sex, less responsive children because they 
were in Ward B had a better chance to be talked to than had they been 
in Ward A. It is interesting to note that the average resident in 
Ward B had a significantly lower score in the Awareness category of 
the A.F.D.H. than the average resident in Ward C, where the level of 
interaction was lower. 

The child-care pattern in Ward A seems to have some of the fea- 
tures of institution-oriented institutions or living units, while the 
child-care pattern in Wards B and D more closely approximates the 
child-oriented child-care pattern. The residents in each of the four 
wards of this institution were similar in all important respects: 
they were all non-ambulatory, diagnosed as profoundly-retarded (although 
they could not be tested by conventional 1Q tests), and were unable to 
feed, dress, or toilet themselves or express themselves in intelligible 
speech. There were no significant differences between wards in the age 
of resident, in male/female ratio, staff/resident ratio, or ward layout. 
The only sources of variation found were in average functional level, 
and this applied only to one ward and seemed to have no important re- 
lationship to differences found in interaction. There were differences 
in ward ‘management which affected the location of children during 
Supervision as well as the participation of senior staff in interaction 
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with the children outside of direct child care. The data collected 
gives the impression that in the wards where interaction was high, 
senior staff and junior staff contributed equally in providing social 
stimulation for the residents. There is the implication, by no means 
fully substantiated, that there was little difference in the way in 
which the senior and junior staff performed their roles. Be that as 
it may, no well-founded reasons to explain the variations in child- 
care practices from one ward to another were found as a result of the 
present study. A closer look at ward management seems to be a worth- 
while goal for future research in this area. 
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Implications for Future Research 


It was not possible in the present Study to assess the effects 
on the residents of living in one ward as compared to living in another. 
It seems reasonable to conclude, however, that Ward A residents, especi- 
ally the males, were more socially deprived than residents in the other 
wards. 

A study by Skeels and Dye published in 1939 provided a demon- 
stration that increased opportunities to interact with adults brought 
about permanent intellectual improvements in a group of mental ly- 
retarded children living in an orphanage. Researchers in the field of 
mental retardation have, on the whole, been slow to apply the knowledge 
gained from the Skeels and Dye research and from more recent studies 
of a similar design (e.g., Gray and Kasteler, 1969; McKinney and Keele, 
1963; Tizard, 1964) to such matters as the effects of institutional iz- 
ation and the comparison of institutional environments. It is perhaps 
an indication of the tenacity of the concept of the mentally retarded 
child as diggerent from other children which delayed the realization 
that social deprivation can have deleterious effects on the intellect- 
ual, social and emotional development of all children, whatever their 
level of competence. 

The frequency and nature of adult-child interaction in institu- 
tions for the mentally retarded is now recognized as a prime factor in 
identifying effective and ineffective child-care environments. But, 
important questions remain to be answered. In the interests of provid- 
ing the best possible growth environment for children who are unable to 
be raised in their own families, the two most important issues seem to 
be: why do institutional environments differ, and how can an ineffective 
or institution-oriented environment be transformed into an effective or 
child-oriented environment? 

It is a reasonable assumption that resolving the first question 
is a prerequisite to providing answers to the second question. In this 
regard, results of a recently published study (McCormick, Balla, and 
Zigler, 1975) indicate that child-care practices can be predicted from 


the level of handicap of the residents. Specifically, their compre- 


hensive survey of child-care practices in institutions in the United 
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States and in a Scandinavian country revealed that, in both countries, 
institution-oriented child-care practices were most often found in units 
housing very severely retarded children. The authors considered aie 
association to be tenable, in view of research evidence that adult- 
initiated social interaction is curtailed in the presence of unrespons- 
ive children. On the other hand, level of resident handicap was not 
found to be predictive of child-care practices in a series of studies 
conducted by an English research team (King, Raynes, and Tizard, 1971). 
Inter atta, administrative practices relating to the bureaucratic struc- 
ture of an institution, the definition of staff roles, and the amount 
of autonomy granted to those most directly involved in child care were 
found to be predictive of child-care practices. 

The research reported in this thesis was not designed to meas- 
ure the extent to which administrative practices predict child-care 
practices. On the other hand, the proposition that level of handicap 
would predict type of child care found little support. Indeed, the 
illustration that child-care practices can vary between wards in the 
same institution providing care for non-ambulatory, profoundly-retarded 
children seems to be a most encouraging sign. Given the low incidence 
of profound retardation in the general population, the number of child- 
ren involved in this study was quite large. If it had turned out that 
child-care practices in each ward were characterized by very low rates 
of verbal and physical interaction between attendants and children, 
the assumption would surely have been that the functional level of the 
residents precluded high rates of interaction between them and their 
attendants. sOn the basis’or finding significantly ditrerent patterns 
of interaction between wards, a more encouraging prognosis is possible. 

The patterns of interaction observed in this study and in the 
pilot study point to the possibility that the amount of interaction 
between profoundly retarded children and their attendants during super- 
vision is indicative of the overall level of interaction. That is to 
say, institution-onriented Living units may be identified by Low rates 
of interaction between stafs and children at those times when chikd 
care is not nequined. If this hypothesis is valid--and it would have 
to be substantiated by further research--then the way to transform an 
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institution-oriented environment to a child-oriented environment would 

be to increase the interaction between attendants and residents during 
Supervision. This could be done administratively by making a recre- 
ational period part of the day's activities. Each attendant would have 

a resident assigned to her for a Specified time--as short as 15 minutes, 
if necessary--for a pre-arranged activity. The attendant would report 
back to the unit head on the child's progress and would have some res- 
ponsibility for planning the next day's activities. In most cases, 

the interaction between staff and children occurs when the staff has a 
task to do, e.g., feeding or washing, which must be completed within a 
specified time. Their main concern is to get the job done quickly and 
efficiently. There is no reason to doubt that if part of their duties was 
to play with the children for a short time each day they would not do 

as good a job with recreational activities as they do with physical care. 
Interaction with the children in relaxed conditions would, in all like- 
lihood lead to an increase in social interaction which would carry over 
to child care duties. 

One of the findings of this study was that female residents 
seemed to get more attention than male residents, except for Ward D 
males during supervision. Perhaps the introduction of male child-care 
workers in addition to female child-care workers would result in an 
increase in interaction with male residents, although there is no firm 
evidence to support this. In any case, both male and female residents 
would probably benefit from the opportunity to interact with attendants 
of both sexes. 

Large-scale, cross-institutional surveys have been instrumental 
in illuminating gross distinctions in institutional environments, and 
they will undoubtedly continue to be a source of valuable information. 
At the same time, it is to be hoped that researchers will continue to 
engage in detailed, fine-grained analyses of day-to-day institutional 
regimes. There is every reason to be optimistic that the knowledge 
gained by a combination of these research techniques will eventually 


enable us to transform ineffective institutional environments into 


effective ones. 
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APPENDIX A: OBSERVATION CHECKLIST 
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LNASAYd 4dVLS 
SON, Os Leeds NOR 


SINSAS 


Mealtime 
Supervision 
Non-Verba ] 
Task-Related 


4 
< 
ae) 
m™m 

vy : Verbal 
Task-Related 3 
a 
Verbal Non- is 
Task-Related A 
m™ 
7 
: - Physical > 
es 
—-4 
Play/Instruction 4 
a | 

a E Interactor 
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ADAPTIVE FUNCTIONING OF THE 
De PENDENT HANDICAPPED 


NJ Marlett, S. Cameron 
Se Nov iellere a Hooper, G. Long 


Prepared for Services for tne hand fcapped 
Province of Alberta, 1974 
by Siaff of 
Baker Training Centre 


NAME: AGE: 

DATE. OBSERVER _ LOCATION, OTHER INFORMATION 
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General Instructions 

The AFDH contains 75 skills or targets relevant to the profoundly 
retarded child or adult and 25 couwon nursing concerns (cf. back page for Turtner 
description). Th2 instrument can be used to: 


eS 


~— 


1. identify training and medical needs of an existing population in order to 
group children into program areas. 


2. select group priorities in order to structure daily activities that refiect 
the children's needs. 


3. select targets for individual children. 
4. .measure program direction and outcome. 


5. assess the child prior to intake to assist in proper placement of the cnild 
within existing options. 
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scoring Instructions 


The booklet can be used in two ways: 


al 


a3 Indicated for one child over five time periods, or 
2. for group assessments with five children in one booklet. 


To assess the child's functioning: 


1. On the front page record the date of the assessment, your name and the child's 
location beside #1. #1 then refers to that particular assessment 
throughout the booklet. 


Read each statement and assign a mark in the column as follows: 
< - if the child does the skill on his own regularly. 
i - If the cnild is trying but hasn't quite mastered the behavior. 
Q - if the child does not show or has not had the chance to show the 
benavior. 


tv 


when tne assessment is being used to select training goals the following 
expanded 3 point scale is recommended. The scores - 0, 1, 2 - remain the 
same but furtner information is available. 


2 - ine target skill has been reached, i.e., the behavior skill] occurs 
resularly and without assistance. 

} - the target is within reach and a potential target. This section has 
been further subdivided to ensure that potential targets are not being 
overlooked due to lack of exposure and to identify possible training 
approaches. oie 
la - if the child can do the skill but does so infrequently. 

Tb - if the child can do the skill] with assistance. 
Ic - if the child responds after fullowing structured training 
exposure. * (cf. below) 

QO - the target at this point is out of reacn, i.e., the behavior has 
not occurred or the child cannot, because of disability, attempt it. 


3. Record the totals at the end of each section and on the first page. 


4. Cnoose a skill to work on until the next assessment. Refer to back page for 
assistance in choosing skills. 


*Structured Training Exposure 


The observer is asked to 1solate skilis close to skills already mastered 
(2 or 1 credits) and introduce 5 short training sessions over a period of 2-3 days 
to determine whether the child is attending to the skill and is showing an effort 
to fearn it. 


The training sessions enone include (a) encouraging the child, (b) use 
of physical assists and guidance, and (c) making any stimuli as pleasantly notice- 
able as possible. Example: if the child has looked at people and tnings but has 
not raised his hands to watch tnem, you would, on 5 separate occasions, draw 
attention to his hands (bright mittens, jingle bells, etc.) and play little games 
with his hands at eye level. If, after 5 sessions the child makes some attempt te 
watch his hands on his own he would be marked as lc. 
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NURSING CARE 


Heights (first) CJast) Diagnosis: 

Weight: (first) (last) 

Seizure Activity: controlled 
no./month: 1 2 3 4 5 Deaf: 


A MEDICATIONS: mark 1 - prn 
mark 2 - regular meds. 


Tem RAL DVO ca at eieee pac cetAnn ease eee 
2. Seizure medications. 
Sedat iVes/Crangur izerSa. 4 eis eee eee 
AEA MORO ICS © ghee ware ae nvne eevee o: Remr Lees 
Deeeconges: | On meds. s Wren ie. scans eee ee 
Other (specify): 
A Total 
B BODY: mark 1 (W) - tight (X) - weak 
a 2 (v/) - rigid ~ (XX) - limp 
ieee ec eiC Rhema ce are eens eam ewe le) 
Ze) TUN. Se ee ae ER calc ec TNe TES) ere aoe Laas 
3. Arms (underline: ‘wrists, elbows, shoulders). 
4. Legs (underline: feet, knees, hips). : 
5. Fingers and/or toes. Pe EN PC eR 


Other (specify): 
B Total 


-C MEDICAL CARE 


Congestion (positioning, suction). 
Positicning/bed sores. Re? toe 

Ulcer care/change of dressings. 

Colostomy, ileastomy changes. Poa 
impacted meges.. 5 te. SiMe FS eras Sees, 
Other (specify): 


OmPWh— 
Ge eee 


D OBSERVATION FOR INJURY 


1. Gets tangled in sheets or caught in bed slats. 
2, Hurts himself (bites hands, slaps, cokes eyes, 


bangsahead se picks Nidity. GtCnii.a © mp cece ee 
Saenoa WOWS SOCKS. Hands. etC. a. 02 2). ee 
4, Injures others (bites, slaps, etc.} 
5. Other (specify): 

D Total 
E FEEDING 

1. No swallow response. — tee metas aes 
2. Large tongue or tongue thrust. seh tematic 
See Bier eg be Xo 
4, Gagging. 
5. Aspiration. 


Other (specify, e. ea ; "tube fed) : oe eee eae 
Epler 


NURSING CARE TOTAL 
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PHYSICAL DEVELOPMENT 


A HEAD 


On tummy: 1. Lifts head off mat for 3 sec. or more 
2. Turns head from side to side, 
Qn back: 3. Rolls head from side to side. 
Ga latesehead ups. 5 «5 
5. Holds head steady while being 
pulled into sitting position. 
A Total 
B LEGS 


1. Bends knees and hips when placed on chair. 

2. Uses legs to push against foot of bed, your 
ans wiOVSee etc.) e. nekke ome a: eG 

3. Kicks his feet or legs. . 

4, Bears weight on legs when held. 

5. Transfers weight from foot to foot. 


. ee . 


B Total 
c BODY 
Vy UbhS (back to side or tummy to side). "%.. 
2. Rolls (back to tummy or tummy to back). wee 
3. Balances back and nead for more than 5 sec. 
4. Can move upper body freely when in emai 
position, Soc c . 
5. (Geesi inte. sitting position unaided. 
C Totai 
B HANDS (or FEET if child cannot use arms) 
ta nolds objects for more than 3 sec. when 
Piaced Ine naS Mand. oss 
2. Brings hands up to his face to look. at them, 
38 Grasps objects wnen offered and holds on for 
3 SEE, Win Wieuss 
4, Reacnes and grasos for objects =. 
Se Paces. up small ONjeciSs >t... Wy seco es 


D Total 


Wiggles, squirms, creeps, etc. without specific 
direction when left on the floor. ...... 
2. Deliberately moves to toys, staff, other 
children, etc. by whatever means (specify if 
other than walking, i.e., creeping, crawling, 
sccoting, etc.) 

Pulls up and stands holding Sone EP as: ae 
Walks with SUDEP OT. es : we 
Gets around all by himself during ‘day, 4 ales 

gets from bed to batnroom, activity area re 
table by whatever means (specify) 
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E Total 


PHYSICAL DEVELOPMENT TOTAL 
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AWARENESS 


A EYE CONTACT Ue eee oe aeee 


te Searches for sound with eyes and body movements. | Lesa ] 


Eyes follow, in a general way, a slow moving 
person, bright toy or pen light. ee ee ea 
3. Eyes closely follow a slow moving bright toy 
EOUGU Gwe COmcograes, (7)... a «by oclen ap ecu e, a aia 
4. Fecuses on a face or object for more than 5 sec. | | | 
5. Focuses attention for longer than 2 minutes. 


. e 


A Total a 


B CONTACT WITH HIS WORLD 


1. Responds to scund, temperature, touch, sights, 

smells, being jarred and being carried. .... ! 
2. Becomes excited just before meals, baths or walks. 
3. Squirms, reaches or makes noise to be lifted or 
talked to (1 c. if he responds but doesn't ] | 
MscatavemLncenacts O)oy es ee ere oe ee eee 
Makes strange but quietens with reassurance. .. | | | 


Explores new situations: watches strangers, 
seeks out new toys. so cer iis S go ¢ 

B Total Ee eee 
C CONTACT WITH PEOPLE 


1. Quietens when cuddled or spoken to softly. 2 | ; ] 
2. Responds to voice tone showing pleasure (praise) —— 

and <aaspleasure-(sealding). Oi. ; Mae ow & A —— 
Smiles back at a smiling face. < Re Fer ied Fe | | 
Is particularly attached to a few people. ... | 
Plays little social games - waves goodbye, alays 

peak-a-boo, etc. (1 c. if he enjoys but doasn't (emeciier eee S| 


particiwaber an gare). V4 wee) ss hott. be 
zs | 
Chictal lek ppl sear 


of 


OS 


D COMMUNICATION 


1. Makes some noises, e.g., cries, squeals, ahs,-ohs. | ; 

2. Babbles - same sound over and over. ...... ] AD) 

3. Repeats sound and gestures made by someone else a 
(1 c. if attends when you are imitating his sound). ; 

4. Uses a few words or gestures on all occasions, 


e.g., "hi", blowing a kiss, "bye-bye" (specify) ] 


OS a Wie tne eee ee ee ees aE ae 
5. Makes his needs known by gestures or words, @.9., 
points to the bathroom (specify) +--+ 


ONTACT WITH THINGS 


G 
1. Bats at overhead toys when on his back. . 

2, Rattles or squeaks toys or furniture. ....-. 
ce 

4 


Tastes and, Feels ODjECTS. cn vsiiss oo nn ae 

. Deliberately 'plays' with a toy, e.g., transrers 
it from hand to hand, repeatediy drops it, etc. : 

5. Attached to specific toy(s), blankets, etc. .. l 


E Total oe 


- Bt —— an 
: = i. 
oe 
A —— ed Por 
aS. 


oon er bl Si igs ds er ae a kh 


nce naa ot 
> | 4 : 
: nial ns le 
’ ‘ 


ss ncle .touds, aabtaramese: Shue oe g ebec nena ot 
f LM £ } ; x. na -4ns pn per a bows, inte? gz ul, 
SS Te ee : a. wed a ssvee Wor pal texe teamed x 

—— ; tae a yo 2oneeT seen tuee 

at ee | “of -eonbiad ia 
sa - ek ae Ke P : ; Naptsocraint ae ptHict _ 
ee a? oe _ a = VEZ EAT arn ahesebup e E i, * jtevt. see ve a 

a seusrhent >. ga=hehw. -Shelveullc Wan Paeluke ae 


OD ee - (ne B pee TRY Han fog see 7 


a 
_ 


‘ 
@ 
* 
- 
* 
* 


a a em 7 ' 


R 5 J 
SPT HPS Ya Tats 
a . Ls a ees. 90 BCWShar 434 enste ted} su 
———— a lexinng’) ewer’ (4 ope tee gates: eeges 7 
- == STSahty » ka Le tied Sy S32 abd bebe BAe Cr ~ 
: es At & a we TH es re er Se Lae ae ink 
= 7 a | at stwaats GA7 - oe Seas. Nee ete ‘ 
7 a sir & 0 fi me een. ofhk: 5: ret 
i =< Hl Nat / ad P ath. Ay s- as 
: 7 7 OS 2 JPened ni ob any hieny 
a ——— yo ee - _ ; | 
Agate 3 
: , ae et 3 = 7 - 
wera 
: —_——— - 
7 a “ai io \rls elesipe aati ice. aseten snyt eraas. 7 
et ioe 4 gas eve Eee) 18 4 adhe - seteagt) 
- > oo one erie Othe Wx aOR entre). Peg ‘tae ath 2% ct ae 
a ee (haat ft yah tevimts25. « “fet ens 4 a ro 4) 
atari “ay gt Saat chy 2biea wet > sg 
7a Dele irs oe secs) @iud~sud set fe gategts << Te 7 


te SS a Ee eee ee mae = 
| ba -eaibe 


=“ citonae} SMO DES. SAF 


Oo: 
Sele epi bas 


A FEEDING 


1. Sucks foed or swallows on his own. 
2. Takes pureed food from spoon. 
S aeURinks-arrom a glass/cup. Met ee ee 
4. Opens mouth when food is presented, : 
5. Chews food. , s : are 
A Total 
B EATING 


1. Recognizes and reaches for food. 

ay [SNES cookie, Sandwich, apple slice, etc, with 
his fingers. : were. 

3. Helps hold cup when drinking or “drinks From 


straw. ee Tena tee emer verte : ier 
4, Eats with spoon unaided (some mass). eae 
5. Drinks from cup/glass unaided (some mess). 
B Total 
G WASHIN 
1. Enjoys: bath, e.g., splashes or HEUTE when 
Water squeezed on tummy. ay ee” ace 
2.) Helps oe hands and face. oe Sp ee a aes 
3 eles wasn body at bath ae ee rubs 


soap on ‘tummy. : : 
4. Helps dry hands and. face, a Gs “rubs hands 

together tn towel and towels face. ere e oO 
fae Helps, comb haly Or brush teeth. 9... . 5 <5 


D DRESSING 


1. Coes not squirm and fuss when being dressed. 

oy PulIS O1G mat and SOCKS Or Mittens, etc: 
whether requested or not. . 

3. Holds out arms and legs to help ‘while. being 


dressed, ee : A 
4, Takes off some parts of clothing on request 
(speci fy) 
5. Puts on some part of clotning on request 


(specify) 


D Total 


E TOILETING 


1. Has partial bladder control, i.¢e., has dry 
diapers at least once ol day when be penees 
regularly. 5 


2. Uses toilet when placed on it “at a few specific 


times {e.9., after map, juice, etc. er a Cae 


3. Toilet trained during day when attended to 

regularly. ae eee ee rie) a Be 
4, Indicates when he js wet or soiled. RA 
ee 


Lats someene Know when he needs to go to the 
COT ET IR iy a) lee oe es ae : 


E Total 


SELF HELP TOTAL 


Eminence 
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For Large Groups 


Py The instrument was used at Baker Training Centre, Calgary, Alberta 
to divide a population of 200 profoundly handicapped children and adults 
into priority training areas. 


1], Those with high medical scores were grouped into a medical unit regard- 
less of other scores. Day programs for these children were 
considered only after the medical needs were met. 


ee ihe priority for children with low awareness, low physical development, 
low self care was "motnering"” with awareness and physical develop- 
ment introduced when possibile. 


3. Children with high awareness, low physical development, low self care 
were Dlaced ina unit with a heavy physio input to maximize 
possibie physical development and provide physical assists. 


4, The proposed priority for children with low awareness and high physical 
development, low self care, was stimulation. 


S. The priority for children with high awareness, high physical develop- 
. ment, low self care, was self care. 


6. Children with high scores in all sections were selected for day programs 
‘and were moved ta another assessment device. 


re tnen moved from one unit to 


Children we 200 
Idren were placed into programs which 


changed and new chi 
priority needs. 


For Smal] Units 


See 


profile derived by computing average scores for eacn of tne ions can assi 


26S 
in group program design and evaluation. One can seiect group 


from the group profile and arrange the group's daily activities so that the 
routine allows more time for the group targets. Regular reassessment can 
then determine progress or lack thereof and a need to change sreuo targets 


and therefore the structure. 
For Individual Children 
The assessment can assist staff in choosing individual targets. 


One would generally choose a "I" score closest tc a "2", i.e. a target 
within reach and close to one already mastered. Training priorities should 


generally be awareness and physical davelopment with first attention given to 


Eye Contact (III.A.) and Head Control (11.A.). 


argats (goals) 


+ 
St 


The letters designated on page 2 (i.e., 1a, 1b, Ic) can point to the type 


Of training, ©.g.: ; 


la - If the skill performed infrequently one would generally use reinforcers 


to increase the frequency being very careful to gradually withdraw the 
reinforcer once the skill is being performed regularly. This category 


of target is generally the easiest to master. 


Ib - If the skill requires assistance one would focus on breaking the task down 


further, gradually withdrawing assists or finding assists that the 
child can control himself. 


Ic - If the child shows a willingness to learn or attend to the skill then one 


must provide extensive training in smal} manageable steps. While 


exposure and the expectancy that the child should perform the skill 


sometimes produces quick results it is more general tnat the results 


are obtained through extensive training in very small steps. 
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Divisions of the A.F.D.H. 


The booklet is divides into 4 major areas of concern with the 


profoundly handicapped. The NURSING CARE section is to be considered separately 


from the rest as high scores on this Section indicate a problem whereas in all 


other sections high scores represent achievement. It is therefore Snaded to 
enhance the difference. It includes: 2 
Medications 

Body 
Medical Care 

bservation for Injury 

Feeding 


MmMoONwoDYy 


The PHYSICAL DEVELOPMENT s 
from birth to approximately | ae a) 
assume that walking is the only form oa 
movement is accentable and thus enccu 


sucn are possible. It includes: 


ection includes a range of motor skil ‘Is 
fF age. The mobility section does no 

Ff mobility, any form of independent 
rages the use of mobility assists when 


A Head 

B Legs 

C Body ; 

D Hands (or Feet) 

E Movement : 
The AWARENESS section is perhaps the best indicator of the child's 
preparedness to benefit from ean ee It includes indicators of the. 
child's ability to interact with his environment. Some of these indicators 
would ba considered at a later stage of development, social or cognitive 
skiiis. Tne Awareness section includes: 


A Eye Contact 

8 Contact With His world 
C Contact With People 

D Communication 

E Contact With Things 


SELE HELE Skil 1S are generally e easier to mark because they 
tend to occur in Structured routines. a the child has good Awareness 

and Physical Development scores he wil ikely be able to master Self Help 
skills with training. This secticn Se therefore not be used to prevent 
a child’s she one training programs. The Self Help section includes: 


Feeding 
Eating - 
Wasning 
Dressing 
Toileting 
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